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SKIN-GRAFTING—PSEUDARTHROSIS OF LEG—FAULTY UNION OF 
DOUBLE FRACTURE OF FEMUR.* ; 





ROSWELL PARK, A.M., M.D., BUFFALO, N. Y. 





This is a case of skin-grafting which 
you saw a week ago and which I promised 
yon should be brought into clinic to-day. 


’ Apparently every graft has united. You 


can estimate the saving of time which 
such an operation affords. I will irrigate 
the leg with astream of very little force, so 
as not to wash off any bits of skin that have 
not completely united, and any pyoid ma- 
terial too tenacious to be removed by irri- 
gation will not be disturbed. I want you 
to notice that the tip of the irrigator 
when not in use is kept in a glass bucket 
of sublimate solation. The wound is 
dusted with iodoform and covered with 
green silk protective. Half the secret of 
success in surgical work is the attention 
given to the dressings after the operation, 


and there is many a junior practitioner - 


who ean do an operation well, but who is 
at a loss what to do when the after treat- 
mentis considered. Therefore I like todo 
dressings before the class in order that 
they may become familiar with this less 
showy but important part of surgical 
technique. Two days is about as long as 
a dressing of this kind should remain in 
place, as the pyoid material will collect 
under the protective and it needs to be 
washed away, as it is prone to putrefy. 


wit - Clinical lecture at the Buffalo General Hos- 





Bichlorid gauze is applied over the pro- 
tective to bar out germs ef decomposition 
and the limb is bound to a splint to in- 
sure perfect rest. This I believe to be an 
important factor of success. The leg 
might have thrashed around in coming 
out of the anesthetic so as to have dis- 
placed the grafts. At present the pros- 
pect is very good, but I have seen cases 
that showed the same amount of prog- 
ress at this time that failed because the 
operator was satisfied with the result 
and became careless with the later dress- 
ings. The case must be watched with ex- 
treme care for at least a week longer. 


PSEUDARTHROSIS OF LEG. 


This patient is a man of forty-five who 
has had a series of accidents involving the 
right leg. Thirteen years ago he broke it 
for the first time and it has been twice 
broken since. Part of the time he has 
had a good, usefol leg and part of the 
time an ununited fracture has interfered 
with walking. At present there is a 
pseudarthrosis or flail-joint from a fibrous 
union of the bone. He is able to bear his 
weight on the leg, but it warps under 
him and gives him a very shambling, awk- 
ward gait. The deformity is gradually 
getting worse. There is now a concavity | 
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amounting to a quarter of a circumference 
from ankle to knee. There is already 
shortening, and I have told the patient 
that although operation will probably re- 
lieve the instability of the limb, it will 
not obviate the shortening. 

This is not merely a case of delayed 
union in which it suffices to stimulate 
ossification by rubbing the bone-ends 
together or by drilling. Here are bone- 
ends whose osseous tissue has been re- 
placed by fibrous tissue, which acts as a 
tough leather thong to keep the bone-ends 
from wandering too widely from each 
other,and no result is to be looked for unless 
one opens up the region freely, cuts away 
the fibrous tissue, denudes the ends of the 
bones and brings the freshly cut or sawed 
surfaces together. 

Just how the bone-ends may be best 
held together is a question to be decided 
during the operation. Sometimes we use 
mechanical devices. For instance, we may 
saw the ends obliquely and hold them to- 
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gether with a drill; or one may mortise 
or dove-tail the ends of the bone together. 
The principle is the same, although the 
details must be adapted to each particular 
case. 

Before the application of the Esmarch 
bandage in order to make a practically 
bloodless operation, the leg is scrubbed, 
shaved anddisinfected. Hands, dressings, 
instruments—everything that comes in 
contact with the wound must be com- 
pletely sterilized. This leg was all 
scrubbed and cleaned yesterday, and an 
antiseptic poultice of green soap contain- 
ing 5 per cent. of hydronaphthol has been 
kept on it ever since. Yet we shall ap- 
parently waste time by repeating the proc- 
ess to-day. So thorough is the scrubbing 
that it would be positively painful were 
the patient not anesthetized. 

Nearly half-way up the leg there is a 
large, roundish knob of bone. Eight or 
nine years ago an operation was performed 
for false-joint, which was successful, but 
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the leg was again broken at a lower level. | 


I will go a little to the inner side of the 
old wound. There is a little gelatinous 
fluid that oozes out of the false-joint cay- 
ity. This shows that we have really to 
deal with a newly formed joint. 

It has been suggested to use a depila- 
tory insteal of a razor in preparing the 
field of operation. Calcium hydrogul- 
phate has been generally used for this 
purpose. It is spread on for a iew min- 
utes and then washed off with water, tak- 
ing the hair with it. 

The relations of the parts here are so 
distorted that one hardly knows where to 
look for vessels and nerves. Now, if the 
bone were a piece of wood we could take 
it out, put it in a vise and saw it to any 
desired shape, but in its surroundings it 
is very difficult to form an idea of the ex- 
act outline required, and the task of the 
surgeon, so clearly indicated theoretically, 
is very difficult in practice. I contem- 
plate making an oblique section of the 
bone with a chisel, since I cannot get in 
with a saw. Bichlorid gauze is crowded 
about the bone so as to prevent chips from 
getting into the wound. 

It is very interesting from a morphologi- 
cal standpoint to note that so perfect has 
been the development of a joint in this 
case, that in addition to the fibrous cover- 
ing of the bones, the semblance of liga- 
ments and the synovial fluid, we even have 
an intra-articular fibro-cartilage. From 
the surgical standpoint, however, this in- 
teresting development delays the operation 
and makes it mechanically more difficult. 
The cutting of the bones is further delayed 
by the fact that they are almost as hard 
asiron. It is a strange and yet common- 
ly observed fact that in the neighbor- 
hood of softening bone, or failure of bony 
development, we are quite apt to have ex- 
cessively hard bone. The fibula is adher- 
ent to the tibia and must ke separattd so 
as to restore the normal contour of the 
limb. 

I have now succeeded in removing the 
dense fibrous tissue and in freshening the 
bone-ends. Now, while firm traction is 
made on the foot I will drill the bones 
with the aid of adentalengine. Through 
the drill holes silver wire is inserted, 
twisted together over the bone, and the 
twisted end laid flat so that it may become 
encapsulated without subsequent annoy- 
ance to the patient. The flesh-wound is 
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closed with catgut and dressed antiseptic- 
ally, without drainage. 


FAULTY UNION OF DOUBLE FRACTURE OF 
FEMUR. 


This patient is a little child of three 
whose left femur was broken six weeks 
ago. From the appearance of the thigh 
itis evident that it was broken in two 
places, so ay to leave a loose fragment in 
the middle. There is both angular de- 
formity and over-riding of the fragments, 
and the limb is two inches shorter than 
its fellow. It would bea pity to let the 
child grow up with such a deformity. It 
isa question, however, whether we would 
better resort to osteoclasis or make a free 
incision down to the bone and chisel apart 
the faultily united fragments. The case 
is, in one sense, the opposite of the last 
one, yet the end of the operation is 
the same, namely, to secure the frag- 
ments of bone in their normal posi- 
tion. Theoretically I would much rather 
do the external operation, for it obvi- 
ates the possibility of the entrance of 
septic germs through a wound. On the 
other hand, the ends of ‘the bones are 
wrapped up in more or less callus, and I 
do not think that by breaking the bone in 
my hands or by bringing an instrument 
to bear upon the thigh I can free the 
fragments from the callus so as to get 
them into good apposition. I purpose, 
therefore, cutting down upon the bone 
under the most rigid asepsis, for there is 
no class of surgical work in which primary 
union depends so closely on the strictest 
exclusion of bacteria. Oliver Wendell 
Holmes describes a class of people who go 
around washing their hands in invisible 
water with imperceptible soap. I want 
you to notice that in my case the lather is 
tangible and real, and that I am working 
the green soap under the nails and into 
every crack of the skin. 

The operation is a serious one for a 
child of this age. Itis wholly different 
from breaking a rhachitic femur by the 
aid of a chisel passed through a small 
Opening, as in Macewen’s operation. 

I can show you an example of over- 
riding of fragments of femur in a thigh 
bone taken from the old North Street 
burying-ground when it was being cut up 
into building lots. There must have been 
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three inches shortening of the limb. 
Fortunately the doctor’s name was buried 
with the specimen and it has not been res- 
urrected. 

The history of the present case, as I have 
just learned, is that the child fell on the 
floor and broke itsthigh. I doubt whether 
that was the extent of the accident. If 
the bone would break in two places from 
such an injury we might diagnose osteo- 
malacia, and certainly the bones should 
yield to manual pressure so that the serious 
operation, which I dread to perform on so 
young a child, might be obviated. The 
three parts of this femur form distinct, 
though very obtuse, angles. By external 
manipulation I have been able, somewhat 
to my surprise, to reduce the deformity 
very markedly. I will put on traction 
and leave the case for future operative in- 
terference if necessary. Although I have 
not restored the bone to an ideal straight- 
ness nor to the same length as the oppo- 
site one, I think it better to do this con- 
servative operation on account of the large 
amount of callus, which would render the 
radical operation tedious, and also because 
the vitality of the bone is below par and 
necrosis might set in. 

Let me call your attention to the best 
means of applying traction, and what I 
shall say will apply also to the treatment 
of recent fractures of the thigh in chil- 
dren. A little child will be restless and 
will inevitably soil its bed. Then the nec- 
essary disturbance to insure cleanliness 
and to prevent bed-sores will cause great 
pain if the leg is dressed horizontally, as 
it usually is in adults. But if the leg can 
be held vertical the weight of the child’s 
body makes the counter-traction, and there 
is convenient access to the child’s genitals 
and afus for purposes of cleanliness. If 
it is irksome for the child to have one leg 
held up in this way, both legs can be sus- 
pended. 

Some time ago a boy was brought to the 
hospital wko had been run over by a wagon 
and had sustained a simple fracture of one 
thigh and a compound fracture of the 
other. I operated upon him here, wired 
the femur which had suffered compound 
fracture and dressed the wound antiseptic- 
ally. He was also bruised about the head 
and generally over the body; his vitality 
was impaired and recovery was necessarily 
slow. It was perfectly easy to care for the 
child with his legs trained up in the per- 
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pendicular direction. It would have been 
very difficult to have done so with the legs 
extended on the bed. 

I apply a gauze bandage over the foot 
and ankle in order to keep the pressure of 
the adhesive plaster from the malleoli. 
The adhesive strip is then applied to the 
sides. of the leg up as far as the lowest 
fracture and held firmly by the gauze band- 
age over it. You will probably want to 
know how much weight is to be fastenea 
to the cord. This I cannot tell you off- 
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hand. It will be enough to keep the limb 
straight and not enough to exert an 
strain on the tender tissues of the child. 
Again, you will ask, Would it not be better 
to apply a splint to the femur to hold it 
straight? While splinting might be of ad- 
vantage under some circumstances, it 
would make it impossible to examine the 
femur from time to time, and the main 
element of success in our treatment, as in 
success in other matters, is the pul which 
we can exert. 





IMPORTANT QUESTIONS IN RAILWAY SURGERY.* 





M. CAVANA, M.D., ONEIDA, N. Y. 





Organization in railway surgery, as in 
other specialties, becomes valuable to its 
membership proportionately to the amount 
of its educational worth as the result 
alone of such organization. The average 
active railway surgeon, however busy his 
professional life, is generally willing to 
sustain the loss of time, the sacrifice of 
business and the monetary outlay neces- 
sary to enable him to attend the conven- 
tions of his surgical associations. But, 
not unlike other business men, he expects 
some return for his outlay, some compen- 
sation for his loss of time, something 
more than a short period of rest and rec- 
reation and the sight-seeing of an extended 
railway trip. He expects to gain that 
which to the truly loyal professional man 
is more than money, and which can only 
be purchased by a personal presence at 
such conventions, namely, such increase 
in his store of practical knowledge as will 
enable him to return the better qualified 
to his field of labor. 

To render our conventions thus profit- 
able to our membership and to insure a 
progressive and prosperous existence, we 
are of the opinion that, for the present at 
least, more attention must be devoted to 
those important and practical every-day 
questions of our specialty which as yet 
remain unsettled. . 

First and most frequently encountered 
is the question of the extent of the sur- 
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geon’s liability and obligation to his em- 
ployer (the railway corporation which he 
serves) in his connection with cases which 
are likely to result in claims for damages - 
for injuries received or to become sub- 
jects for litigation when such demands are 
questioned or ignored. ; 

It will be conceded the fact that the 
shrewd surgeon, possessing not only the 
confidence of his patient but also that of 
the friends, becomes a power in the sick- 
room and a very responsible factor in such 
a situation. Any suggestion from him 
will always be entertained, and his advice 
either to sue or to settle quite generally 
followed. Therefore, when requested by 
our claim agents, shall we as surgeons in 
charge of the injured encourage our pa- 
tients to accept terms of settlement which 
of our own knowledge we know to be fair 
and liberal toward the patient and satis- 
factory and equitable to our corporations? 
Or shall we adhere strictly to our profes- 
sional duties, ignore the interests of our 
employers in such cases, and permit, with- 
out even a protest on our part, the only 
possible conclusion of their drifting into 
the hands of unscrupulous attorneys ? 

Claims for damages resulting from rail- 
way injuries, like snow-drifts in the deep 
railway cuts, grow rapid with age and 
generally assume immense proportions in 
remarkably short spaces of time; particu- 
larly so following the exchange of the 
company’s surgeons for the local petti- 
foggers who, the ‘‘streptococci” of railway 
enterprises, infest every locality and in- 
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fect every approachable case of railway 
surgery, and who universally succeed 
either in forcing settlements at unjastly 
exorbitant figures (they pocketing the 
lion’s portion of the amounts obtained) 
or in compelling on the part of the rail- 
way companies the defense of expensive 
suits at law. 

In the future considerations of this 
question, the Chair recommends inviting 
the participation of some of our promi- 
nent railway managers or claim adjusters 
in addition to our own membership, in 
order that the conclusion obtained may be 
as nearly as possible the proper general 
guide in such situations. 

The second important unsettled ques- 
tion is that of the cash value of human 
life, or the amount of liability in cases 
where death results from railway accident. 
This question is now governed by statute 
and the death liability fixed at $5,000. 
But the constitutional amendment 
(Article No. 18) adopted at our recent 


election repeals this law, thereby relegat-: 


ing this important question again to the 
unsettled column. Without questioning 
’ the wisdom of the adoption of this amend- 
ment or criticising the judgment of 
those who were instrumental in submit- 
ting the fate of the question to the un- 
intelligent masses, we cannot deny that 
while the stages of life—infancy, child- 
hood, youth, manhood and old age—vary 
materially in value, the repeal of this 
statute cannot but result disastrously to 
the railway corporations of the State, and 
that their interests demand our earliest 
possible consideration and solution of 
this question, and the establishing of a 
basis for intelligent and equitable calcula- 
tion as to the cash value of life in its 
various stages of human existence. 
Question third: Should railway sur- 
geons procure from patients the histories 
of accidents and frame therefrom records 
of the material points bearing upon the 
causes and conditions surrounding such 
cases, and when possible over the signa- 
tures of the injured parties in the pres- 
ence of witnesses? If so, would not 
much of the prevailing litigation be pre- 
Vented, settlements of just claims be 
More easily effected, and unjust or fraud- 
ulent demands less often be -prosecuted ? 
For the solution of this question the 
Chair begs to suggest reference thereof 
to our able ‘‘alli” and coworker, the 
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New York Medico-Legal Society, with a 
request for its consideration and for a rec- 
ommendation to be presented at our next 
convention. 

Question fourth: May not railway sur- 
gery become a potent factor in the sup- 
pression and detection of frand? The 
principal suggestion prompted by this 
question is the great need of more liberal 
legislation bearing upon the rights of de- 
fendants in suits for damages. Parties 
seeking to recover for personal injury should 
be compelled by law to yield to the defend- 
ant, when properly requested, the privilege 
of a surgical examination of such alleged 
injury; and refusal on the part of the 
plaintiff to permit such examination should 
be evidence prejudicial to the security of 
the claim. Of course such privilege 
should be guarded by reasonable restric- 
tions and neceseary formalities, to insure 
good faith in the application therefor as 
well as in its acceptance. Verdicts of 
juries finding for the plaintiff (the usual 
termination of suits to recover for railway 
injuries) generally include liberal com- 
pensation for the probable continuation of 
the alleged disabilities for periods of time 
covering months, years, or even the re- 
mainder of the natural life, and the ex- 
pensive features in the computation of 
such verdicts invariably are those of 
mental and bodily suffering, the loss of 
valuable time and the requirement of regu- 
lar care, aid and attendance during the 
periods of total disability. 

In consideration of the fact that a very 
large majority of the alleged sufferers 
from railway injuries, being quite securely 
protected by the existing faulty and in- 
complete statutes, very generally succeed 
in deceiving the courts and juries by as- 


‘ suming to suffer total disability during 


the trial of the causes, and by volumes of 
exaggerated testimony from unprincipled 
witnesses also frequently succeed in con- 
vincing such juries of the permanency of 
the apparent disability as well, what, then, 
is more argumentative of the necessity for 
better legislation than the proof of the oc- 
currence of complete convalescence ina 
large number of cases, dating from the 
very moment of the settlement of their 
claims, and that no redress is by law 
afforded the unfortunate defendant who 
has paid a verdict covering the expense of 
a suffering life term requiring regular aid 
and attendance ? 
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Additional legislation empowering de- 


fendants to compel surgical investigation. 


in cases of premature convalescence, and 
to bring suit for the recovery of such por- 
tions of verdicts as may be discovered to 
have been obtained by deception and mis- 
representation, and providing for the in- 
dictment of all the parties conspiring to 
sustain the frauds, would result in materi- 
ally cheapening most of the claims for 
damages and in greatly lessening the num- 
ber of railway cases upon the calendars of 
our courts. In such an event the un- 
principled classes who now expend twice 
the necessary energy required to sustain 
life by honest industry in their diligent 
search for defects in the sidewalks and 
bridges of their localities and for railway 
complication upon which to base suits for 
damages, finding our laws punishing 
rather than inviting dishonesty and ex- 
posing rather than protecting fraud, would 
be driven from the field and their occu- 
pation practically ended; and the strug- 
gling corporations, supported by their sur- 
geons, would then occupy positions equal 
and just with their plaintiffs in our courts 
of justice. Grant to our railway corpora- 
tions the legal rights of enforcing subse- 
quent surgical examinations and of re- 
claiming on verdicts proven unjust, then, 
in the judgment of the Chair, we will 
have discovered the most effectual eradi- 
cator and the most energetic prophylactic 
in the treatment of that notoriously obsti- 
nate and prevalent disability, the railway 
spine. : 

Shall we amputate or shall we wait? 
Fora period of nearly two hundred years the 
subject of amputation has occupied the 
minds of the surgeons of the world, and 
from the beginning of the age of steam 
railways to the present time no one sub- 
ject has grown more rapidly in importance 
nor is at the present day more frequently 
encountered by the railway surgeon. As- 
sociated with this is the astonishing fact 
that as yet no generally accepted criterion 
has been established as to what may be the 
safest and most favorable time for ampu- 
tation. Abundant evidence and eminent 
authority may be cited in support of either 
immediate or delayed interference in cases 
of crush injuries, and in consequence 
the conservative surgeon discovers little 
satisfaction in consulting his text-books 
or authorities upon the question. 

The legal complications so liable to re- 
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sult from the present unsettled conditions 
of our practice and literature upon this 
subject, are such as threaten to involve the 
operator in a large percentage of his cases, 
and suits for malpractice and for the re- 
covery for damages have so frequently fol- 
lowed amputations that to-day few of 
our leading surgeons dare even to hold 
recorded titles to real property. In sup- 
port of these arguments permit us to sub- 
mit an example illustrating present pos- 
sibilities. 

A New York State surgeon accepts the 
care of a case suffering from a crush injury 
of anextremity. He is untiring in his pro- 
fessional attentions to the patient, exer- 
cises therein his best possible judgment 
supported by a liberal consultation and 
careful following of some of the acknowl- 
edged authorities. The patient encoun- 
ters certain of the unfortunate liabilities 
and eventually succumbs. 

In the malpractice suit which follows 
an expert surgical witness testifies that in 
his judgment and belief the amputation 
should have been deferred to a much later 
period or until the line of demarcation 
had appeared. 

The next witness testifies that the am- 
putation should have been immediate, or 
as early us the establishment of reaction 
following the injury. He also submits 
rational argument and abundant statis- 
tics in support of his assertion. 

The third witness expresses the opinion 
that it would have been much safer prac- 
tice to have accepted an intermediate 
period for the amputation. He argues 
that such interference should be delayed 
until the patient has been afforded ample 
time for complete reaction and prepara- 
tion for the ordeal. 

Expert witness No. 4 expresses as his 
opinion, founded upon a careful review 
of all material facts in the case and upon 
his own wide experience with traumatisms, 
that amputation at any period was inad- 
visable and uncalled for in the case. He 
substantiates his assertion by illustrative 
proofs of recoveries of cases wherein much 
more extensive destruction of tissue en- 
sued, and which recoveries resulted in 4 


_ Very satisfactory degree of usefulness of 


the injured parts. 

In framing of verdicts in modern med- 
ical vases by the illiterate elements com- 
posing the usual petit juries, can we won- 
der that in their attempt to weigh the 
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medical and surgical evidence the poor 
creatures in despair are forced to the 
silent query, ‘‘ Where are we at?” 

The signs of the times point to the 
State organizations as the coming educa- 
tors of railway surgery. They are much 
more wieldy, their conventions more ac- 
cessible and their membership much less 
changeable than are those of larger 
bodies. Therefore we feel privileged to 
urge upon this association the arming for 
the fray and equipping for that untiring 
action that will result in such continuous 
agitations of our present important unset- 
tled questions as will enable us to estab- 
lish authoritative precedents for the general 
guidance of the surgeon in his conduct 
upon the witness-stand as well as in the 
care of the patient. 

The interests of our corporations, the 
welfare of our patients and our own indi- 
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vidual safety demand early conclusions in 
these questions, especially of amputations. 
For this reason the programme arranged 
for the day’s deliberations bears evidence 
of the initiatory step toward the coveted 
results. 

The jurisdiction of our organization in- 
cludes territory richer in resources and 
more prolific in means for demonstration 
and experiment than any other State or 
commonwealth of the continent. The 
names appearing upon our membership 
roils and those upon the day’s programme 
are sufficient guarantees to the most in- 
credulous of New York State’s ability to 
cope with the task which we urge upon her. 

Then may we hope that our future con- 
ventions will continue to make satisfactory 
progress toward the ultimate solutions of 
the now important unsettled questions 
in railway surgery. 





THE CLINICAL THERMOMETER. 





J. W. CARHART, M.D., LA GRANGE, TEXAS. 





The intelligent practice of medicine at 
the present time implies a reasonable pro- 
ficiency in the subject both as a science 
and as an art. 

Every qualified physician should con- 
gratulate himself that medicine has, to a 
great extent, rid itself of the mythical— 
has dropped the shadowy veil that for cen- 
turies obscured its beauty; and that now, 
as never before, its power and grandeur 
are the admiration of the world. 

The speculative has become subordinate 
to the demonstrated, so that what cannot 
be proven is not to be received and incor- 
porated into our medical creed as an arti- 
cle of faith and practice. We undertake 
to carry out the injunction, ‘‘ Prove all 
things; hold fast to that which is good.” 
The widespread spirit of deep and thor- 
ough investigation and original research 
which is fully satisfied with nothing short 
of demonstration has laid under contribu- 
tion every instrument of precision that 
can be advantageously employed in the 
work of the learned practitioner in the al- 
leviation of human suffering. This spirit 
of investigation and research is not satis- 
fied with instruments provided ready to 


hand, but has taxed to the utmost the 
masterful inventive genius of the age, and 
has originated vast numbers of appliances 
of incalculable value, which the astonished 
intelligence of this brilliant period stamps 
as curious, useful and now indispensable. 

The microscope has furnished us a rev- 
elation of the minute atoms of the field of 
histology. Physiological chemistry hand- 
ed us the test-tube, while physics gave 
us the spectroscope. Not content with 
these we asked for the sphygmograph and 
the spirometer; and that our armamen- 
tariam might be more complete, we asked 
of science and of art a thermometer that 
would register the tenth of a degree of 
thermal change in the human system, and 
the contribution was at once made. 

So thoroughly accurate has enterprise 
made these instruments by years of sea- 
soning and the application of the severest 
tests that my Taylor Brothers’ thermome- 
ter has never failed to register the slight- 
est variation, even to the tenth of a degree. 

So far from having exhausted resources, 
we are convinced that the work in the 
demonstrative department of our profes- 
sion is but begun and that we are on the 
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borders of a vast field which we shall en- 
ter and widely explore. 

While we contemplate with just pride 
the solid advances by our profession in the 
work of demonstration and in the produc- 
tion and use of instruments of precision, 
we feel constrained on this occasion to 
sound a note or two of warning lest, in 
our use of such instruments as the clin- 
ical thermometer and the sphygmograph, 
we come to depend upon them instead of 
using them as accessories, and thus lose 
the ¢actus eruditus of which the fathers of 
medicine made such ample use and with- 
out which, I undertake to say, no man or 
woman can practice medicine with either 
safety or success. 

I have chosen this subject in order that 
I might cail your attention to what I re- 
gard as a startling defect developing in 
many of the younger members of the med- 
ical profession, and which promises to in- 
crease and to become more pronounced, 
growing out of the abuse of the clinical 
thermometer. I refer to the present lack 
of that habit and consequent deficiency of 
skill which was possessed by the better 
clase of practitioners in the examination 
of the pulse and the determination of 
temperature, or rather of thermal changes, 
by the educated touch before the intro- 
duction of the clinical thermometer. The 
modern sewing-machine, with its marvel- 
ous capacities, is a monument of our civ- 
ilization; but it can never wholly usurp 
the place of the delicate needle in the deft 
fingers of an intelligent woman. Our ap- 
preciation of lithographs, however beau- 
tiful they may be, can never equal the 
admiration we feel when viewing the sub- 
lime paintings which are the monumental 
products of the immortal masters. Thas, 
though the clinical thermometer is of in- 
calculabie value, it neither can nor should 
it ever take the place of the trained finger- 
tips. 
ter, the patient suffers and our profession 
receives a stab. 

The sphygmograph cannot interpret or 
transfer all the qualities of the pulse, any 
more than it can convey a distinct idea 
of the heart-sounds. That requires the 
practical ear. Nor can the clinical 
thermometer do more than register the 
thermal condition of the patient. 
temperature chart, with all its graceful 
curves and geometric lines and angles, 
may please the vanity of the devotee of 
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instruments of precision, while, unde- 
tected by the skilled touch, the depressed 
heart may suddenly ‘‘cease at once to 
work and live.” 

This danger is increased by the antipy- 
retics so extensively in use during the last 
few years. The doctor, stimulated by the 
wish of patient and friends, pushes the 
antipyretics, noting with satisfaction the 
temperature chart, without in too many 
instances ever touching the wrist to study 
the pulse, until, to the amazement of the 
doctor and the consternation and grief of 
friends, the patient is dead. ‘* Heart 
failure” has come to be the hackneyed 
and unmeaning registration as the cause 
of death—unmeaning, except as it betrays 
the ill-advised dependence upon that little 
instrument of precision, the clinical ther- 
mometer. 

The shocking mortality in typhoid fever 
may be justly chargeable, to a great extent, 
to the clinical thermometer. For several 
years I have not used a clinical thermome- 
ter in typhoid-fever cases. I administer 
antipyretics with the most sparing hand, 
endeavoring to conserve the heart’s integ- 
rity which is so liable to be impaired in 
this disease. There is no difficulty in de- 
termining without a thermometer the 
thermal changes, at least with sufficient 
accuracy, extraordinaries excepted, for 
practical purposes in typhoid fever, and 
for that matter in almost any other fever. 

If we allow one degree of temperature 
over 98.5° for every ten beats of the 
radial pulse over 75 to the minute, we 
can determine the temperature even to 
the fraction ofa degree. With the trained 
fingers upon the pulse and the trained ear 
over the heart, we cannot weil be misled 
either as to temperature or as to the con- 
dition of the suffering heart. 

Some practitioners of medicine are lib- 
erally endowed with the faculty of obser- 
vation which they have diligently vulti- 
vated and largely developed, while others 
are seemingly lacking in this most essen- 
tial qualification of a good physician. No 
instruments of precision can compensate 
fully for the lack of this admirable power. 
The less we depend upon the clinical 
thermometer and the more we come to 
regard it as merely auxiliary to the edu- 
cated touch and to careful, thorough 
scientific observation, the better it will be 
for all concerned. 

In the matter of observation there must 
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be taken into account all the considera- 
tions, surroundings and circumstances of 
the patient. This the sphygmograph and 
thermometer cannot do. For example: 
“The frequency of the pulse is increased 
by the activity of the working organs, by 
muscular labor, by digestion (increased 
glandular labor), by psychical processes 
(emotions, pain, intellectual labor), expo- 
sure to heat and elevation of the body tem- 
perature. Position, in accordance with 
the muscular labor involved, affects the 
pulse-rate, which is higher standing than 
sitting, higher sitting than lying. Guy 
found the averages in adult males stand- 
ing, 79; sitting, 70; lying, 67; with re- 
mote extremes and the differences increas- 
ing with the frequency of the pulse. The 
differences are less marked in females and 
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in early youth. Graves states that in 
hypertrophy of the heart these differences 
disappear, and the same has been said of 
pregnancy.” * 

There are likewise conditions affecting 
temperature which are not taken into ac- 
count if the object be simply to reduce 
the temperature as shown in the read- 
ing of the thermometer. What might 
be regarded as high temperature under 
one set of circumstances would not be 
regarded as such under different circum- 
stances. 

We insist, therefore, that while the 
clinical thermometer is a useful instru- 
ment in the hands of the observing phy- 
sician, it may be an instrument of death 
with the unobserving who simply seek by 
antipyretics to reduce fever. 





GOLD AS A THERAPEUTIC AGENT. 





W. H. WALLING, M.D., PHILADELPHIA. 





Gold has long been used as a remedial 
agent, but to a very limited extent. This 
was due probably to the fact that but one 
preparation, the chloride, was available. 

Within a few years, comparatively, the 
bromide of gold has been added to the list 
of preparations. Still more recently the 
tribromide has been presented by an ex- 
perienced chemist, clinical results proving 
its great superiority over the other prep- 
arations. Gobert states that the bromide 
of gold and sodium is far more prompt in 
action and much more certain than are 
the other bromides, the doses at the same 
time being far less in amount. He con- 
siders 25 gr. of the bromide of gold equiv- 
alent to ten to thirty grains of the 


bromide of potassium or sodium in the 


effect upon epilepsy. 

‘Ferré, of Paris, studied the relative 
toxicity upon animals of the bromides, 
and tabulated them in the following order: 
Bromide of mercury, bromide of cadmium, 
bromide of gold, bromide of barium, 
bromide of copper, bromide of manganese, 
bromide of zinc, bromide of arsenic, bro- 
mide of potassium, bromide of nickel, 
protobromide of iron, bromide of magne- 
slum, bromide of ammonium, bromide of 


calcium, bromide of strontium, bromide 
of lithium and bromide of sodium. 

The solutions used were of the strength 
of 1 per cent., and of this ten c.cm, 
(two and one-half drams) were injected 
intravenously every minute. 

Shteherbak found that gold bromide 
was six times as strong as the bromide of 
potassium in its action upon the psycho- 
motor centers, although it contains only 
55 per cent. of bromine to 77.7 per cent. 
of bromine in the potassium salt, and 
67.2 per cent. in the bromide of sodium. 

Later-writers have had most gratifying 
results from the use of the bromide of 
gold ina variety of diseases, notably in 
the scleroses. Combined, however, with 
arsenic, it seems to exert its most pro- 
nounced effects. 

The preparation which I have used 
with great benefit in locomotor ataxia and 
kindred affections is a solution of the 
tribomide of gold and the oxybromide of 
arsenic. 

This solution is of a beautiful magenta 
color, perfectly transparent and is perma- 
nent. The coloration is due entirely to 


*‘¢ Wood’s Reference Hand-Book of the Medical 
Sciences,” vol. vi, p. 85. 
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the tribromide of gold, the other bro- 
mides being colorless. Each ten drops 
from the dropping-bottle contains one- 
thirty-second of a grain of the tribromide 
of gold and one-thirty-second of a grain 
of the oxybromide of arsenic. 

The utmost care must be exercised in 
the prepsration of these delicate chemicals, 
glass and porcelain utensils only being 
used. They should not be allowed to come 
in contact with a metal at any time, either 
during the manufacture or in the dispens- 
ing. 
Another combination that is very effect- 
ive is the solution of the tribromide of 
gold and the oxybromides of arsenic and 
mercury containing the same quantity of 
each salt as the first solution named. 
The color is also the same. 

This latter solution is a specific for all 
conditions arising from syphilis. It will 
produce salivation, but not in so marked 
a degree as other mercurials. 

These solutions present the tri and the 
oxy bromides in the best possible form for 
administration; they are easily borne by 
the stomach, are prompt in effect and 
lasting. Goubert found that the bromide 
of gold completely controlled epilepsy; 
some cases going several years without a 
return of the complaint. Still better ef- 
fects may be expected from the tribromide 
of gold and the oxybromide of arsenic. 
In several cases in which I have used this 
solution it has proved by ‘far the most 
satisfactory of any medicinal remedy ad- 
ministered. It controls the fibrillary 
twitchings so prominent in some spinal 
affections, restores the tone of the nervous 
system, relieves melancholy and restores 
the failing energies of tired brain- workers. 
It also has a most marked effect upon 
rheumatism. One prominent physician 
writes me that since taking this remedy 
he has not suffered from rheumatism in 
the least, a relief that he has not experi- 
enced before in years. This preparation 
is also very effective in sciatica and other 
neuralgias. 

The solution of the tribromide of gold 
and the oxybromide of arsenic in doses 
of seven to ten drops three times a day is 
very beneficial in sexual debility. One 
patient requested me to discontinue its 
use, as his ‘‘ powers” became somewhat 
troublesome. The decided result in this 
case I attributed to the effect of the 
powerful alterative and tonic action of 
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the chemicals upon the nervous centers, 
the lowered tone of which was the cause 
of impotence. 

I have not used these preparations in 

inebriety, but from reports of the prompt 
effects from the administration of the 
bromide of gold in that neurosis, I am 
fully satisfied that still better effects would 
follow the use of the tribromide. In fact, 
this is a most valaable addition to our 
armamentarium for the treatment of all 
nervous diseases. 
. It is of the utmost importance that the 
tribromide should be carefully and prop- 
erly prepared and dispensed only in solu- 
tion. 

Disappointment will result if these 
precautions are disregarded. 


The Danger of Anesthetizing Diabetics. 


Baxer calls attention to the danger of 
narcotizing diabetics. He has reported 
three of his own cases and nine collected 
from medical literature. Even in slight 
cases of diabetes the patients became 
comatose and died. Coma did not de- 
velop until the chloroform narcosis had 
passed off, in twenty-four to forty-eight 
hours. The patients then became in- 
different, stupid and confused, finally 
lost consciousness, urine and feces were 
passed involuntarily, and they perished in 
coma. ‘This communication is important, 
since it shows that the administration of 
chloroform is dangerous even when there 
is a slight degree of diabetes, it being im- 
possible to predict whether or not coma 
will develop.—Deut. Med. Woch. 


Lactate of Strontium in Bright’s Disease. 


According to Dr. Ried (Lancet) the 
lactate of strontium, which is certainly an 


excellent diuretic, is beneficial in a large 


proportion of cases of Bright’s disease, at 
all events when no sclerosis of the kidney 
has commenced. It should not be given 
in powder, as it is liable to provoke sick- 
ness; but when dissolved in the proportion 
of one to six parts. of water, three or four 
tablespoonfuls can be taken per diem 
without unpleasant effects. Its diuretic 
action has induced Dr. Ried to believe 
that the lactate of strontiam may be ad- 
vantageously used instead of salicylates in 
the treatment of pleuritic effusions. 
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PRIORITY IN THE USE OF LATERAL TRACTION FOR THE RELIEF 
OF INTRA-ARTICULAR PRESSURE.* 





A. M. PHELPS, M.D.,+ NEw YorK CITY. 





The question of priority always dates 
from the time of publication; only for this 
it would be possible for valuable discover- 
ies to be appropriated by others. The 
question of an individual’s statement in 
regard toa matter without the proof of 
publication is absolutely invalid for the 
purpose of establishing priority. This is 
only fair to investigators, and it is fortu- 
nate that the scientific world recognizes 
this fact, otherwise great injustice might 
be done. 

As regards the question of the applica- 
tion of lateral traction in hip-joint dis- 
ease for the relief of intra-articular pres- 
sure and fixation, and the manner of its 
application, I believe I was the first to 
publish it. 

In February, 1889, I read a paper be- 
fore the New York State Medical Society 
on ‘*The Management of Hip-Joint Dis- 
ease from an Anatomico Pathological Ba- 
sis,” which paper was published in the 
‘Transactions ” of the society for that 
year. It was also published in the New 
York Medical Record, May 4, 1889. 

In that paper I published drawings of 
my lateral-traction fixation splints, and 
also a plaster-of-paris portable bed with 
lateral traction applied. I also explained 
the rule which should govern the applica- 
tion of extension or traction in hip-joint 
disease. 

From that paper I quote, page 313, 
‘* Transactions,” 1889: 

‘*T fully agree with Sayre, Taylor, Bar- 
well, Marsh and others that spasm of 
the muscles should be overcome by ex- 
tension. 

‘* T also fully agree with Thomas, of Liv- 
erpool, that every joint should be fixed and 
absolutely immobilized until all inflamma- 





*Read before the American Orthopaedic Associ- 
ation, May 80, 1894, Washington, D. C 
‘ me, President American Orthopedic Association, 


tory action has subsided and a cure effected ; 
but I do not believe that immobilization 
of the joint can be accomplished without 
extension, neither do I agree with the 
first-named gentleman, that extension 
immobilizes a joint sufficiently to get the 
best possible result, but that the combina- 
tion of the principles of fixation and ex- 
tension should be the law. Hence the 
long-traction splint, which admits of 
motion, does not immobilize, and the 
patient produces injury of the joint every 
time he steps upon it, as is evidenced in 
the vast majority of cases by the almost 
constant increase of the deformity after 
the splint is adjusted. Neither does a 
Thomas splint produce extension; hence 
there must be abnormal intra-articular pres- 
sure when spasm or contraction of muscles 
is present, which must produce congestion 
of the head of the bone. And then, if 
extension is to be applied, it should be in. 
the line opposite to the line of traction 
made by the muscles; in other words, to 
apply extension to the hip joint, we 
should not only make traction in the line 
of deformity, but also in a line at right 
angles to that deformity. To relieve per- 
fectly intra-articular pressure, extension 
must be made in a line corresponding to 
the axis of the neck, and not with the 
axis of the shaft of the bone, for the 
following: reasons: 

‘‘The adductors and abductors pass 
from the femur diagonally across the body 
to the pelvis, as Figs. 1 and 2 ‘ Trans- 
actions’ will demonstrate. These, with 
other muscles, are the ones affected by 
spasm. When they contract, the head of 
the bone is grown firmly into the aceta- 
bulum, the force operating on a line cor- 
responding to the axis of the neck. The 
flexors act on a line corresponding with 
the axis of the shaft.” 

Then follows a description of the plas- 
ter of-paris portable bed with illustrations. 
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‘The manner of applying lateral trac- 
tion while the patient is in bed, to over- 
come deformity, and also of the splints 
which I devised for the purpose of carrying 
out this idea, see pages 316-320 of the 
‘Transactions’ of the same year.” 

So far as I have examined the literature 
upon this subject, this is the first paper 
printed that describes the application of 
the principle of lateral traction for the re- 
lief of intra-articular pressure and fixation 
in hip-joint disease. At the time I read 
this paper I was not aware that any one 
else had ever printed anything upon 
the subject, and I find, upon looking over 
medical literature, that no one else has 
published the fact of the application of 
lateral traction for the purposes indicated 
before my paper of 1889. I have had 
made a brief translation of what has ever 
been said upon this subject by the German 
surgeons. 

‘*Med. Jahrbiicher,” 1873, Professor 
Albert, ‘‘ Die Extension bei Coxitis:” ‘‘I 
was asked by Dumreicher to treat a large 
number of patients suffering from hip dis- 
ease, and to treat them without extension, 
and afterward to compare the methods 
with those treated by extension. Ido not 


like to establish a rule when I say that 
without extension we can get along at least 
as well, and perhaps better, than with the 


extension. If extension really removed 
.the pressure of the corresponding inflamed 
bones, then it might accomplish something. 
It is doubtful if the inflammatory process 
ig retarded or improved through extension. 
And then again I must say that every 
method of extension that constantly 
changes the position of the intra-articular 
surfaces is wrong. This is sure, that 
through the new method intra-articular 
pressure is not relieved, but, on the con- 
trary, more intra-articular pressure is in- 
duced. : 

‘* Busch proves conclusively that exten- 
sion does not relieve intra articular pres- 
sure, and rightly thinks that if extension 
is to be applied it should be in the axis of 
the trochanter and not in the shaft of the 
bone. 

‘* He further thinks that the pressure is 
also a remedy, as it stops the growth of 
the inflamed vegetations.” 

He further says: ‘‘ Professor Dum- 
reicher has frequently said in his lectures 
that to relieve intra-articular pressure 
traction must be in two directions.” But 


Communications. 


Vol. lxxii 


this was never applied nor published. He 
further says: 

‘*T have seen cases where extension 
acted splendidly, when it was better than 
any other method, and if we were able to 
diagnose the pathological condition in the 
hip as we do in the knee I would not hesi- 
tate to apply it. 

‘* Severe pain might be due to pressure 
between the articular surfaces, and if ex- 
tension were to be used to relieve pressure 
it could only do so by being made in the 
axis of the trochanter.” 

Farther reference: Busch, 1863, ‘* Lan- 
genbeck’s Archives,” vol. iv, beginning 
page 50. Also vol. xiv, Czerny, Wiener 
med. Wochenschrift, 1869, No. 33 ff. 
Hiiber, translated by Dr. Schepero. 

So we see from this translation that 
lateral traction was not applied by either 
Albert, Busch, Dumreicher, or any other 
German. But they wrote in the strongest 
manner against any form of traction, and 
showed conclusively that if traction were 
to be applied it should be made in a line 
corresponding with the axis of the, neck, 
and not with the shaft of the bone; but 
they make no mention of having applied it. 

Wallace Blanchard, of Chicago, pub- 
lished an article in June, 1889, upon his 
apparatus for treating hip-joint disease, 
in which he attempts to make lateral trac- 
tion. In his article he says: ‘‘It is be- 
yond question that a really efficient appa- 
ratus for hip joint disease must meet three 
requirements: 

*¢1, It must afford traction outward as 
well as downward, so that the mean force’ 
exerted shall be in an axis with the neck 
of the femur, and thus relieve from pres- 
sure all the articular surfaces of the joints. 

‘©2. It must afford immobility. 

‘¢3, And allow of unlimited out-of-door 
exercise, as far as pain or danger to the 
diseased joint is concerned.” 

But this was published after my article 
read before the State Society in February, 
1889. In this article are diagrams which 
are similar to ones which I have used in 
teaching for more than ten years. 

Sayre, in ‘* Sajous,” 1890, vol. iii, gives 
Blanchard priority, and then he says: 
‘* We have done this for years with great 
satisfaction.” 

And then again in his article published 
in the New York Medical Journal, April 
30, 1892, on ‘* Results in Cases of Hip- 
Joint Disease Treated by the Portable 
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Traction Splint,” he attempts to claim 
priority by publishing cases from his case- 
book. 

It is needless for me to say that any 
statement made in the article of Sajous, 
or even in the article referred to, April 
30, 1892, would be absolutely worthless to 
establish priority. And further, in this 
article of April 30, 1892, I find the follow- 
ing statement: 

‘¢ There has been considerable discussion 
as to priority in the application of lateral 
traction in hip-joint disease. I may say 
that in looking over my notes I find I ap- 
plied it to L. A. McC. in 1868, in the 
presence of Dr. L. M. Yale.” 

If this statement was true, even though 
it had never been published, I would te 
willing to give to Dr. Sayre due credit for 
priority. This case-book to which he 
alludes was presented at the Academy of 
Medicine to prove priority, and I have 
made a copy of the notes of the case. 
Now I find that Dr. Sayre did not in 1868 
(according to his note book above men- 
tioned) apply lateral traction to L. A. 
McC. in 1868. The date is March 27, 
1872, that he claims to have done it. 

And then lateral traction for the pur- 
pose of relieving intra-articular pressure 
was not applied to L. A. McC. at any 
time, as this same note-book will prove: 
‘“A second weight was attached to the 
thigh by means of adhesive plasters in 
such manner as to cause external rotation 
of the limb.” This was a case of hip- 
joint disease in the third stage, with ex- 
treme inward rotation, and the weights 
and pulleys were adjusted for the purpose 
of overcoming inward rotation and not for 


the purpose of: relieving intra-articular ~ 


pressure, as he claims. Then I think that 
the claim of Dr. Sayre to lateral traction 
is entirely invalid and will not bear ex- 
amination. 

In his discussion of a paper which I 
read upon this subject before the Academy 
of Medicine, April 25, 1892, Dr. Sayre 


fully agreed that lateral traction and fixa- ’ 


tion was the law of treatment; that it was 
important that lateral traction should be 
applied, and claimed that he had always 
applied it. 

I find in looking over the last edition of 
his book no mention of lateral traction. I 
find in his article of April 30, 1892, already 
quoted from, no mention of the applica- 
tion of lateral traction in any of his cases 
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excepting Case III, 1869, and Case IV, 
1864, and the case which I have already 
quoted, in all 407.: There is no mention 
of it since 1872, in the L. A. McC. case, 
when it was not applied. 

Inasmuch as Blanchard and Sayre have 
mentioned their use of lateral traction 
prior to the date of their publication, 
it would only be fair for me to make a 
statement. 

From 1872 to the present time I have 
used lateral traction for the relief of 
intra-articular pressure in hip-joint dis- 
ease. I have taught and applied the 
principle since 1874, as the note-books of 
my students in the colleges where I have 
had the honor of teaching will demon- 
strate. I have applied lateral traction to the 
splint which I have during all this period; 
but as I said at the commencement of 
this article, these are simply statements 
and count for nothing in the establish- 
ment of priority. Published statements 
are the data from which we are compelled 
to work. 

I might further add that in the year 
1884, by invitation of Dr. Schede in the 
Hamburg General Hospital, I put-up 
many cases of hip-joint disease with 
lateral traction, as the records of that 
hospital will show. 

I have written this article in a spirit of 
fairness, and I have devoted much time 
in looking up the subject, and my object 
is to place a landmark that can be re- 
ferred to that will be perfectly authentic 
for students in the future who are desirous 
of exact data from which to work. 

The following conclusions must be ar- 
rived at: 

1. That in February, 1889, the first 
paper on the subject, demonstrating the 
application of lateral traction for the 
treatment of disease of the hip-joint by 
relieving intra-articular pressure and fix- 
ing the joint, was read by my:elf. 

2. Following this, the paper of Blanch- 
ard, of Chicago, in the same year, in 
which he gives me credit for priority of 
publication. 

3. That the case quoted by Dr. Sayre 
to establish a priority for himself was not 
treated by lateral traction applied for the 
relief of intra-articular pressure of the 
joint. 

4. That the Germans who have written 
upon the subject only mentioned lateral 
traction as an argument against the Amer- 
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ican idea of traction as applied in the 
long-traction splint or by the weight and 
pulley, and that they publish no record of 
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having applied it themselves, because 
they did not believe in any form of 
traction. 





MEDICAL STUDY IN EUROPE FOR THE PRAC- 
TICING PHYSICIAN.* 


F. R. REYNOLDS, M.D., EAU CLAIRE, WISs. 





Since my return from Europe I have 
repeatedly been asked whether there really 
are any advantages to be gained by cross- 
ing the ocean for the study of medicine. 
1 have invariably made answer in the af- 
firmative; and I will here endeavor to give 
my reasons for the belief that in me lies. 

Although much of benefit can be ob- 
tained in Europe by the recently gradu- 
ated physician or the student of medicine, 
in my opinion the advantages are to the 
practicing physician. He who through 
years of'labor in practice has ascertained 
his‘ weak points and is fully acquainted 
with his shortcomings, who has arrived at 
the point where he is thoroughly in ear- 
nest in his search for the truth and who 
will be generous in his reward for services 
rendered and favors bestowed—to such a 
one, I say, the advantages are vast. 
Therefore to the practicing physician are 
the following remarks directed. 

Through the kindness of Drs. H. Knapp, 
of New York, and E. L. Holmes, of Chi- 
cago, I carried with me letters of intro- 
duction to the most eminent ophthal- 


mologists and otologists of London and’ 


Vienna, by reason of which my oppor- 
tunities for observation and research were 
greatly facilitated. 

My first investigations were made in 
London, principally in the Royal London 
Ophthalmic Hospital, Moorfields, and the 
Central London Throat, Nose and Ear 
Hospital, Gray’s Inn Road. 

I spent several weeks in that city, divid- 
ing my attention between these two insti- 
tutions. I saw some fine scientific work 
at both places, but the advantages to 
myself I must admit did not meet my 
expectations. Of course one can look on 
at the operations and see the work 


* Read before the Intercounty Medical Society 
at Eau Claire, Wis., November 13, 1894. 





done. But if one wishes to get into the 
actual practice he must matriculate for a 
much longer period than a physician who 
has left behind him a good practice can 
afford to spend; and it is required of him 
to lumber through a great deal of elemen- 
tary work that he does not need. For a 
young physician or student the facilities 
for work and study in London are excel- 
lent. 

I take the following from ‘‘ Regulations 
for Pupils and Clinical Assistants ” in the 
Central London Throat, Ear and Nose 
Hospital: ‘‘ Clinical assistants, two to 
each surgeon, will be appointed from the 
gentlemen who have enrolled themselves 
for attendance on the practice of the 
hospital, and they must guarantee to hold 
the office for at least six months. They 
will be required to take the notes of the 
new cases on the forms prepared. Clinical 
assistants when taking these notes of new 
cases are on no account to practice laryn- 
goscopy, posterior rhinoscopy, internal 
digital examinations, Politzer’s method of 
inflation or Eustachian catheterization; 
but they will be expected to make note of 
what is seen in the throat by simple oral 
examination and in the nares by anterior 
rhinoscopy.” 

Thus it will be seen that the clinical as- 
sistants can get an excellent schooling by 
being in constant attendance for from six 
months to a year, but the other gentle- 


‘men who have simply enrolled have the 


privilege of peeking over the heads of at- 
tending surgeons and getting what little 
benefit they can, which is very unsatisfac- 
tory to say the least. The rules and regu- 
lations of the Royal London Ophthalmic 
Hospital are virtually the same. 

In Vienna, on the other hand, ample 
opportunities are afforded for the actual 
practice. In 1889 the physicians from 
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countries speaking the English language 
who were studying medicine in Vienna or- 


ganized a society for the promotion of the 


common interests of its members, entitled 
the Anglo-American Vienna Medical 
Association. It now has a membership 
of about 340. This society has a suit of 
rooms at No. 12 Landesgerechts Strasse 
coustantly open for the benefit of English- 
speaking physicians. Here you will find 
the honorable secretary continually in at- 
tendance, always alert and ready with a 
fund of information necessary for rapidly 
getting at the work desired. He keeps 
thoroughly posted as to the private courses 
in progress in each branch of medicine at 
Das Allgemeine Krankenhaus, Children’s 
Hospital and Die Allgemeine Poliklinik, 
and also has a list of suitable lodgings and 
boarding-houses. In connection with 
these rooms is a library of English liter- 
ature. I joined this association immedi- 
ately upon my arrival and found it of great 
benefit to me. 

The superiority of Vienna over all other 
cities for the study of medicine by the prac- 
ticiag physician consists, first, in the cen- 
tralization of medical work, the great hos- 
pitals being all in the same portion of the 
city and no lossof time occurring in going 
from one to the other; and, second, in the 
special facilities for post-graduate study. 

Special courses for graduates of medi- 
cine, of six weeks’ duration and covering 
every branch of the medical science, are 
given the year round, whereas in other 
sthools these post-graduate courses are 
only occasional. The price of these courses 
generally is one florin (forty-eight cents) 
per lesson. A class is usually limited to 
twelve persons, so. that the instructor re- 
ceives about five dollars per lesson. If a 
person wishes instruction on any particular 
branch and there is no course in progress 
at the time, he can easily procure this in- 
struction for his own special benefit at five 
dollars per lesson. Most of these special 
courses are given in the General Hospital, 
or Allgemeine Krankenhaus. 

In internal medicine, besides clinical lec- 
tures by Professors Nothnagel and Schrot- 
ter, private courses are given in the wards 
by their assistants, classes generally being 
limited to six. In surgery there are gen- 
eral clinics by Professors Billroth and Al- 
bert and private courses by their assistants 
on surgical diagnosis and operations. In 
dermatology there are, besides clinical lec- 
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tures by Professors Kaposi, Neumann and 
Lang, private courses on skin diseases and 


. syphilis in their wards and at the Poliklinik. 


In pathology there is abundant opportunity 
for observation, from six to a dozen post 
mortems being held daily at the Patholog- 
ical Institute. These may be attended 
free of charge. Professor Kolisko also 
gives a special course of demonstration in 
gross pathology. In bacteriology special 
courses are given by Professors Gruber, 
Paltouf and Weichselbaum. Thus we 
might ran through with each special 
branch; but I have given sufficient for 
illustration. 

I enjoyed great opportunities for prac- 
tical work on the eye, ear, nose and 
throat. The instructor would assign 
cases to us and we would make our own 
diagnosis, treat the eases and, if opera- 
tions were required, perform them; all of 
course under his supervision. 

Other English-speaking physicians 
whom I met were thoroughly satisfied with 


-the work in their lines and were loud in 


their praises of the advantages for Vienna. 

The General Hospital is among the 
largest in the world, containing some 2,600 
beds. The number of in-patients treated . 
each year is over 22,000 and the number 
of out-patients 120,000. There are about 
10,000 births and about 2,600 deaths an- 
nually. Last year 13,032 operations were 
performed. Connected with this hospital 
are 22 head physicians, 60 first assistants 
and 150 second assistants. From 170 to 
200 American and 70 to 80 British physi- 
cians annually go to Vienna for the study 
of medicine. 

Whiie I found it a great pleasure and 
of much benefit to be able to speak the 
German language, the want of that ability 
need deter no one from seeking the bene- 
fits of medical study in the Austrian cap- 
ital. In almost every department the 
instructors speak the English language, 
and they are very careful that all unac- 
quainted with the German shall receive 
the full and proper instruction in English. 
The younger instructors and assistants are 
particularly earnest in their study and 
practice of our language. 


More Cemeteries Needed. 


We shall not need an epidemic of 
cholera when the new diphtheria anti- 
toxine begins to get in its work. 
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RECURRENCE OF SCARLET FEVER IN SAME PATIENT 
WITHIN ONE YEAR. 





JOHN B. CRANDALL, M.D., STERLING, ILL. 





Helen M., aged twelve, was taken 
with scarlet fever in March, 1894; was 
under treatment for some three weeks; 
had an ordinary period of fever, following 
with exfoliation of derma; convalesced 
with good recovery. 

The rest of the family were isolated and 
escaped. 

In November, same year, the same pa- 
tient was taken with second attack of 
same fever. As the patient was under my 
care only a few months before, I fought 
and tried to vary my diagnosis and think 
it was symptomatic fever. ‘The mother, 
who was an intelligent and close observer, 
pointed it out and said it was the same 
identical fever she had had in the early 
part of the year. I watched the case 


from the early fever to the formation 
of the scarlet rash. The strawberry 
tongue, exfoliation and all of the symp- 
toms were so well marked that I was 
obliged to put up a scarlet-fever card 
for the second time within a year for the 
same patient. 

The throat symptoms were less promi- 
nent during last sickness. None of the 
others—a brother and younger sister— 
was taken with the disease. The sister was 
sent away from home and the brother did 
not visit her room. 

I mention this as a matter of record, 
for it is so unusual to have this disease 
duplicated. I have attended hundreds of 
cases, but never before have met with a 
similar experience. 





THE USE AND ABUSE OF TOOTHPICKS. 


The exciting causes of caries of the 
teeth are invariably external, and among 
these decomposition of food or of mucus 
between the teeth holds a prominent 
place. It follows that removal of such 
matter must be beneficial. One of the 
means of accomplishing this is the tooth- 
pick, which, judiciously used, is of un- 
doubted value. Food lodges between the 
teeth from a variety of causes: the extrac- 
tion of a tooth may lead to those contigu- 
ous falling apart and so leaving spaces; 
improperly filled teeth, such as those left 
with rough edges and not sufficiently 
‘‘contoured,” that is, built up to the 
original configuration of the lost part, 
will form food traps; irregular position 
of the teeth or recession of the gums—all 
these will act in the same way. Atten- 
tion to the dental toilette before company 
is certainly inelegant, but it is not neces- 
sary here to approach the subject except 
from a medical point of view. Of the 
materials used as toothpicks the best is the 
quill with the sharp point removed, but 
with this, as with all other forms, care 


must be observed. By indiscriminate ap- 
plication the gums may be so irritated 
and injured as to cause recession and thus 
increase the existing trouble, or inflam- 
mation of the tooth membrane may be 
caused, a most annoying condition, and 
one in which the still more vigorous use 
of the toothpick gives temporary relief 
only in reality to add fue} to the fire. 
Metal toothpicks are good because blunt- 
pointed, but are too thick to pass between 
teeth at all close together. Wood need 
only be mentioned to be condemned, for 
it is a by no means uncommon occurrence 
for small fibers to become detached and 
jammed between the socket and tooth, 
leading to chronic periostitis and even loss 
of the tooth if the condition is not recog- 
nized. An excellent substitute for the 
toothpick, one having few objections and 
one which will save many a visit to the 
dental surgeon, is antiseptic, waxed, den- 
tal floss silk, which, passed between the 
teeth night and morning, will invariably 
reveal accumulations which have escaped 
the tooth brash.— Lancet. 
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EDITORIAL. 


MEDICAL SCIENCE VERSUS HUMANITY. 





It is not often that a conflict arises be- 
tween the humane treatment of a fellow- 
creature and the desire for knowledge 
whose ultimate purpose is the relief of 
suffering humanity. In a certain kind of 
fiction and in the sensational reports of 
college experiments and of clinical opera- 
tions with which the press occasionally 
seeks to startle and entertain its vulgar 
patrons, the medical student and his 
teacher appear in an unfavorable light. 
Yet the credence placed in such ‘litera- 
ture ” must be slight, or a genuine hostil- 
ity against the profession would be en- 
gendered. The falsity of such reports is, 
best of all, shown by the confidence which 
is reposed in the medical attendant by the 
very writers of the alleged horrors of 
the clinic and the amphitheater. 

The profession as a whole must plead 
guilty to the charges of the various socie- 
ties for the prevention of cruelty to ani- 
mals, although such charges are usually 


greatly exaggerated, the intent of the expe- 
rimenters ignored and the innocence of the 
vast majority of the profession entirely 
overlooked. 

But in regard to the treatment of pa- 
tients, the exhibition of cruelty or negli- 
gence is a rare exception. Even those 
physicians who are generally recognized 
by their colleagues to be thoroughly self- 
ish and to be restrained neither by fear of 
God nor love of man, are often the very 
ones to whom a patient might most safely 
intrust himself, skill and ambition taking 
the place of benevolence and devotion. 
We recall a man, despised by his asso- 
ciates who knew him, hated by internes 
and justly feared by nurses, who never- 
theless maintained a large practice and 
was almost worshiped by many of his 
patients. Such men, however, are the 
exception. It seems that the average man 
upon entering the practice of medicine 
assumes virtues and a sense of his respon- 
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sibilities that he would not have attained 
in any other life-work. 

In striking contrast with this estimate 
of our own medical profession, we note in 
German literature a tendency to what 
seems to us a frank and wholly uncon- 
scious brutality. For instance, an ab- 
dominal section is made to inspect a liver, 
notwithstanding the almost positive diag- 
nosis of hypertrophic sclerosis. Two pa- 
thologists, examining semen stains in pre- 
paring testimony in a case of rape, ex- 
press their profound gratitude to Professor 
So-and-so for allowing them to inoculate a 
culture suspected to contain gonococci 
into the urethre of two paralytics in the 
hospital ward of the latter. Another re- 
port describes the antagonistic action of 
acid solutions on the development of the 
germs of chancroid, fifteen persons having 
been inoculated in two places each, one 
sore being treated as indicated, the other 
being simply covered with a watch-glass 
in order to secure a control experiment. 

Such a tendency is to be deprecated, 
' not alone on the ground of sentiment, but 
because the habit of study purely scien- 
tific, as opposed to an endeavor at the 
same time to relieve suffering, blunts the 
perception to just those facts that are to 
be of vital importance to the practical 
physician. Itis the neglect of the hu- 
mane consideration of his patients that 
has made the typical German physician a 
poor therapeutist. The fact that the 
average medical article in a German maga- 
zine contains an elaborate history of cases, 
an exhaustive discussion of etiology and 
pathology, an exact though brief synopsis 
of symptoms and physical signs, a mere 
allusion to treatment and, as a matter of 
course, @ minute report of the findings 
post mortem, is an index to a trend of 
medical thought that is opposed to the very 
existence of a medical profession. It is this 
trend that has, to some extent, justified 
the epithet ‘‘ Hod-carriers of Science” as 
applied to our German brethren. It has 
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brought about the purely mechanical con- 
sideration of the diseased human body, 
It is logical, if a man is too hot, to plunge 
him into cold water. The stimulating 
action of both heat and cold is ingeniously 
utilized by inducing labor by the alter- 
nate administration of a hot and a cold 
douche. Yet such logic needs the tem- 
pering of common sense. Just such 
therapeutic suggestions as these have led 
one of the shrewdest of American physi- 
cians to say, ‘‘I distrust on general prin- 
ciples any therapeutic method originating 
with the Germans.” 

We have no sympathy with those who 
attempt to cover their ignorance of funda- 
mental facts in medicine by denouncing 
scientific study asimpractical. Such men 
give digitalis in cardiac hypertrophy and 
aneurism and try to overcome ether- 
poisoning with injections of alcohol. 
Neither do we intend to incriminate the 
whole German profession nor to ignore 
the vast debt of gratitude which we owe 
them. Nor, again, do we advocate a neg- 
lect of scientific study and a return to 
the benevolent but ill-guided ministration 
of a semi-medical priesthood. Let us 
realize, however, that the ultimate aim of 
all medical investigators must be practical. 
—in other words, humane. Wherever 
advantage may be taken of suffering al- 
ready existing, it is right—indeed, it is a 
duty—to do so. But we cannot condemn 
too severely the man who inflicts damage 
to gain information. Occasional infringe- 
ments on the law of humanity will react 
on the medical profession to the extent to 
which they are known by the laity. A 
general following of such examples will 
remove our very reason for existence as & 
profession. 


Modern Sacrificial Methods. 

The sacrifices of Abraham, Isaac and 
Jacob were not in-it when compared with 
the number of animals which must be 
destroyed to obtain sufficient poison to 
relieve an engorged population. 
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SUPRAPUBIC PROSTATECTOMY. 





A. W. Mayo Robinson, o Leeds, re- 
ports (Brit. Med. Jour.) a series of 12 
cases in which he has performed suprapu- 
bic prostatectomy during the interval in- 
cluding December, 1887, and January, 
1894. The ages of the patients ranged 
from sixty-one to seventy-three years, 
three of them being of the latter age. 
Only 1 death was attributable to the op- 
eration. In this case the fatality was due 
to suppuration between the bladder and 
rectum caused by overdistention of the 
rectum by the colpeurynter. One patient 
died from senile asthenia some weeks after 
the operation, having fully recovered 
from it and having regained the power 
of voluntary urination by the urethra. 
The remaining 10 were all restored to 
health, with natural powers of micturi- 
tion. 

The author recommends the following 
technique: Besides asepticizing the skin 
by a previous carbolic dressing and wash- 
ing out the bladder with boracic lotion, he 
gives the patient five to ten grains of bo- 
racic acid and a little succharine thrice 
daily for a few days before operation, so as 
to render the urine aseptic if possible. 
The rectal bag, by raising the prostate 
nearer to the manipulating finger, is of 
advantage, but it is important not to over- 
distend it, lest rupture of the rectum or 
inflammation of the meso-rectum ensue, 
for which reason he only has four or at 
most six ouncesof waterintroduced. The 
bladder is distended with boracic lotion 
until it can be felt above the pubes, no 
fixed quantity being employed. In 2 of 
his cases the peritoneum wasin touch with 
the pubes, and in 1 case it was so fixed to 
it that he had to deliberately open the 
serous membrane to reach the bladder, 
after which he carefully separated it and 


closed the peritoneal opening before incis-. 


ing the bladder, the patient being no worse 
for the complication. 

In removing the obstruction he has 
found McGill’s scissors or the cutting- 
ting forceps invented by Jessop to answer 
best for the sessile or pedunculated en- 
largement of the middle lobe; and for the 


ring-like obstruction he has used the scis- 
sors, first at one side and then at the 
other, so as to cut out a V-shaped por- 
tion, making a clear channel from the 
vesical pouch straight into the urethra, 
down which the finger is passed to see 
that the passage is clear. If the lateral 
lobes are much enlarged the finger can be 
insinuated within the capsule and the 
adenoid masses can be enucleated with 
very little difficulty. Lastly, all loose 
pieces of tissue are cut away and the parts 
are left as smooth as possible. In order 
to disturb as little as possible the cellular 
surroundings of the bladder, the edges of 
the vesical opening are fixed temporarily 
to the margin of the wound by a suture 
on each side before any intravesical manip- 
ulations are commenced. 

Suprapubic drainage was sufficient in 
all cases, and it was not necessary to drain 
through the perineum. In the after- 
treatment boracic acid was given thrice 
daily, and the bladder was washed out 
once or twice daily by syringing a solution 
of boracic acid through from the urethra 
to the drainage opening. The drainage- 
tube was removed, if possible, on the third 
day, and the patient allowed to sit up 
within a few days of the operation. Asa 
rule, recovery was attended with very 
little general disturbance or discomfort, 
and the urine began to be passed by the 
urethra soon after the patient was allowed 
to sit up. 

The author considers that the operation 
of suprapubic prostatectomy in properly 
selected cases is one attended with less dan- 
ger than is usually thought, and that if 
thoroughly and completely performed it 
is capable of affording such relief as may 
be in many instances genuinely termed a 
cure, and that in a class of cases which 
until a few years ago were looked upon as 
incurable. 


Poisoning by Sulphonal. 

One of the first symptoms of poisoning 
by sulphonal is said to be an increased 
dark red discoloration of the urine, due 
to the presence of hematoporphyrin. 
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THE REAL VALUE OF THE MEDICINAL PEROXIDE OF 
HYDROGEN PREPARATIONS FOUND IN 
THE MARKET. 





My attention having repeatedly been 
called to several reports and analyses made 
by different chemists and published by 
some medical journals, I concluded to ex- 
amine all the brands of peroxide of hydro- 
gen which I could find on the market, in 
order to ascertain the real value of each 
when intended to be used as an antisep- 
tic remedy, both internally and externally. 


The reports on the subject which have 


come to my knowledge are quite contradic- 
tory, and my object is to impart to the 
medical profession the results of my ex- 
periments, which have been made on four- 
teen fresh samples, purchased by me in 
duplicate directly from the manufacturers 
or their selling agents. 

These brands have been tested for the 
volume of available oxygen, the amount 
of residue, the degree of acidity and the 
amount of soluble baryta salts contained 
therein, as per following table: 








No.1. John Bene’s peroxide of 
hydrogen medicinal. 

2. Hydrozone. 

3. Larkin & Scheffer’s per- 
oxide of hydrogen me- 
dicinal 

. Mallinckrodt’s perox- 
ide of hydrogen me- 
dicinal 

5. Marchand’s peroxide of 
hydrogen medicinal... 

6. McKesson & Robbins’ 
peroxide of hydrogen 
medicinal 

- Merck & Co ’s peroxide 
of hydrogen medici- 
nal 

. Oakland Chemical Co.’s 
peroxide of hydrogen 
medicinal 

. Peuchot’s peroxide of 
hydrogen medicinal.. 

. Powers & Weightman’s 
peroxide of hydrogen 
medicinal 

. Pyrozone, 3 percent... 

. Roseagarten & Sons’ 
peroxide of hydrogen 
medicinal 

. Smith, Kline & French 
Co.’s peroxide of hy- 
drogen medicinal ... 

. E. R. Squibb’s peroxide 
of pesegee medici- 
na 


Jo.1886 $2.19 None 
‘0 


0.2180] 3.17; None 


0.1206 None 


0.1408 None 


0.564 None 


0.0540 None 


0.2418 None 











0.0382 0.0017 


0.4674 0.0018 


0.0830 
0.0534 


None 
None 


0.1002 None 


0.0880 None 





12.40] 1.004 |12.04] None 














* Volume of available oxygen, determined by means 
of a solution containing 5.665 grams of permanganate of 
potash per liter of distilled water. 

T Residue obtained from 100 c.c. of peroxide of hydro- 
gen dried at 120° C. 

y Acidity expressed in cubic centimeters of normal 
volumetric soda solution for 100 c.c. of peroxide. 

2 Baryta found in soluble baryta salts contained in 100 
c.c; of peroxide, 


By referring to this table it is easily 
understood that sample No. 2, ‘hydro- 
zone,” is far superior to any other brand 
which has ever been made, not only on ac- 
count of its containing a much larger 
amount of available oxygen, but also 
owing to the presence of a small quantity 
of several essential oils, the respective 
nature of which could not be determined, 
very likely because they have been sub- 
mitted to the. oxidizing action of peroxide 
of hydrogen before being used to make 
‘* hydrozone.” 

I attribute to this small quantity of 

essential oils the great superiority of hy- 
drozone over any other brands of H,0, as 
a healing agent. 
_ When hydrozone is diluted with dis- 
tilled water in the proportion of half and 
half, the resulting mixture contains about 
13.5 volumes of available oxygen, and its 
bactericide power still remains the same 
as the bactericide power of sample No. 5, 
which contains 16.55 volumes of available 
oxygen. 

Sample No. 14 comes, next to sample 
No. 5, but it is readily seen that the de- 
gree of acidity is entirely too large for 
preparation which is to be applied to 
the most sensitive diseased mucous mem- 
branes. 

Sample No. 31, called ‘ pyrozone,” 
which contains 11.20 volumes of available 
oxygen, is quite similar to sample No. 6, 
with the exception that the latter contains 
a small quantity of salicylic acid. Very 
likely the salicylic acid has for its object 
to increase the bactericide power, but, 
unfortunately, I fear that it impairs the 
keeping properties of this preparatjon. 

Acidity.—The fourteen brands which I 
have examined contain free acids (phos- 
phoric, sulphuric, muriatic); and ] must 
say that peroxide of hydrogen medicinal 
should never be made neutral before using, 
even in the most delicate cases. Neutral 
peroxide of hydrogen rapidly decomposes 
under all conditions of exposure. 

The keeping properties of H,O, solutions 
vary a great deal with the degree of purity 
and the percentage of free acids contained 
therein. 
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If the proportion of acid is too large, 
‘the profession well know that it acts as 
an irritant upon diseased surfaces. If it 
is too small, the solution does not keep 
well. 

My opinion is that a standard solution 
of medicinal H,O, must answer the follow- 
ing tests: 

1. It should contain at least 15 volumes 
of available oxygen. 

2. The quantity of free acid contained 
in 100c.c. should require not less than 1 
c.c. and not more than 3 c.c. of normal 
volumetric soda solution, to be made neu- 
tral. Such a small quantity of free acid 
is not objectionable. 

3. It should not contain any soluble 
baryta salts. 

4. It must be free from sediment. 

It is to be noticed that the brands No. 
7 and No. 12 are valueless. 

The brands No. 8 and No. 9 are not fit 
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for medicinal uses, owing to the fact that 
they contain traces of soluble baryta 
salts. 

The brand No. 3 has a heavy sediment 
of sulphate of baryta, which may be con- 
sidered inert toward the system, but it is 
certainly detrimental to the keeping quali- 
ties of this preparation. 

Brand No. 14, which is sold as a 10- 
volume solution, is really 12 volumes, but 
it is too acid. Brand No. 5, which is 
sold as a 15-volume solution, is really 
16.55 volumes, viz., about 10 per cent. 
above the standard. 

The brand No. 2, which is sold without 
any mention of volume, is really a 27.35- 
volume solution, viz., 90 per cent. above 
the standard. 

None of the other brands comes up to 
the standard, but on the contrary they run 
from 35 to 55 per cent. below.—H Hnde- 
mann, Ph.D., in Times and Register. 





A REPORT OF THREE CASES OF ADDICTION TO COAL-TAR 
DERIVATIVES. 





Jeff. Suttle Davis, M.D., Health Officer 
of Shelley County, Montevallo, Ala., 
writes (Amer. Med.- Surg. Bull.): 

During the last decade coal-tar deriva- 
tives have been largely employed as anti- 
pyretics, analgesics and anodynes. As 
they all have a powerful effect on the 
nervous system, it is but natural that they 
should be habitually indulged in; and as 
they are easily obtained, the wonder is 
that so few cases have been reported. 

These drugs are unfortunately becoming 
household remedies and if their sale be 
not restricted much mischief will inevita- 
bly result from their indiscriminate use. 
Only last winter I was called to see an 
eighteen-month-old child almost fatally 
cyanosed from an overdose of acetanilid, 
administered by its mother. There was 
complete absence of the radial pulse, and 
the heart-beat was so feeble that it could 
scarcely be detected. Cold sweat bathed 
the body, and the rectal temperature was 
97° F. After working several hours 
signs of reaction appeared, and | finally 
left the little fellow completely relieved. 
Atropine hypodermatically and external 
heat gave me the best results in this case. 


As will be seen from the reports, the 
habit was discovered in all three cases 
accidentally, and it is my opinion that 
many cases of addiction to these various 
products are unrecognized by the physi- 
cian. My attention was first called to the 
danger of their long-continued use by a 
brother physician, who, several years since, 
favored me with a report of a case of sul- 
fonal habit. ‘The patient was a gentleman 
thirty-two years of age, for whom sulfonal 
had been prescribed for insomnia of a 
year’s duration. Being of asupra-nervous 
temperament, it was not long until he de- 
sired to be constantly under its influence, 
and instead of the twenty-grain dose at 
bedtime he took six such doses daily. 
His condition was pitiable in the extreme, 
anorexia being so marked and constant 
that he was gradually dying of inanition. 
His nervous system was a complete wreck, 
his condition being one of listless apathy, 
alternating with coma-vigil; sound sleep 
entirely absent; constipation marked and 
urinary secretion scant. Every effort to 
cure him had failed. I do not know how 
the case ultimately terminated. Since 
hearing of the case I have noticed reports 
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of several similar ones in medical journals, 
but never observed one in my own prac- 
tice until about eighteen months ago. 

CasE JI.—In January, 1892, I was 
called to see Mr. T. W. C., sixty-three 
years of age, who was suffering with 
chronic bronchitis and palpitation of the 
heart. Very profuse and offensive expec- 
toration with frequent cough and much 
emaciation. Had suffered from bronchitis 
about two years, although much better at 
times. Cardiac complication was of only 
a few weeks’ duration. Pulse weak and 
rapid, being about 160 while in recumbent 
position, but the slightest exertion, even 
the act of rising, would cause a severe pal- 
pitation. No appetite and stubborn con- 
stipation. He complained of perspiring 
very freely, and stated that he often had 
profuse night-sweats during his first sleep. 
Considerable cyanosis was noticed about 
face, which I learned was often very much 
more marked than on that day. Exceed- 
ingly nervous. 

Prescribed codeine, creasote, fluid ex- 
tract grindelia and pure cod-liver oil for 
the bronchitis, and for the palpitation 
strychnine and digitalis. Also had 10 
grains of quinine daily. A rich and con- 
centrated diet was directed, with artificial 
digestive agents when indicated. Very 
much to my surprise, there was but little 
improvement after a two weeks’ course of 
this treatment. 

In speaking to my druggist in regard to 
the stubbornness of the case, he remarked 
incidentally that the patient bought large 
quantities of acetanilid, and it at once oc- 
curred to me that I was dealing with a 
case of acetanilid habit. He denied the 
charge at first, but finally confessed. It 
was prescribed for neuralgia about one 
year previous, and, liking the effect, the 
patient continued to use it. At first the 
quantity did not exceed 10 grains daily, 
but at this time he was taking not less 
than 30 grains daily, and he was confident 
that he had taken a dram in twenty-four 
hours! His appetite commenced to fail 
two months before I was called, and his 
condition had gradually become worse 
until he was constantly confined to his 
bed. 
The bronchitis existed before the habit 
was contracted, but I was certain that the 
other symptoms could be attributed to the 
acetanilid, and so informed him. His 
urine, he said, was about normal in quan- 
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tity, but when examined the specific 
gravity was 1006 and it contained a large, 
amount of albumin. It was tested every 
day for a week, and albumin was found 
each time. I reduced the acetanilid one- 
half at once and gave strychnine (ys grain) 
hypodermatically four times daily. No 
other change was made in the treatment, 
and in two weeks the quantity was re- 
duced to 10 grains daily. He suffered 
with diarrhoea and had several ‘‘ sinking 
spells” during this time, but was evi- 
dently much better. 

He positively refused to consent to a 
further reduction in the acetanilid, al- 
though he continued to improve under 
the treatment, and was in a few weeks 
more relieved from the terrible palpita- 
tions, although his heart remained quite 
weak. His urine also improved, but was 
never entirely clear of albumin. When 
discharged he was able to walk about the 
house, and his appetite was improving. 
His cough was also much better. I have 
given him several ‘‘tonics” during the 
past year, and he is now able to drive into 
town daily. He says that he will never 
let acetanilid ‘‘ get the best of him again,” 
as he intends to hold it down to 10 grains 
daily. He thinks that quantity really 
makes life more enjoyable, and says he 
intends to take it while he lives. 

CasE II.—Several months after dis- 
charging the above case I was called to 
see Mr. J. M., thirty-two years of age, 
who was ill with articular rheumatism. I 
had only been in his room a few minutes 
when I noticed that his face, especially 
the lips and adjacent parts, was decidedly 
cyanosed. His hands were cold and cov- 
ered with a sticky perspiration. He was 
very nervous and quite anemic. I learned 
from his wife that his appetite was very 
poor and that his bowels never acted ex- 
cept with cathartics. He slept very little 
and complained of almost constant tinni- 
tus aurium with an occasional explosive 
sensation in theear. Perspired freely dur- 
ing theday and at night had profusive and 
prostrating sweats. 

Suspecting Bright’s disease from these 
symptoms, a specimen of urine was ob- 
tained for analysis. The result of exami- 
nation was specific gravity 1012, with con- 
siderable albumin. He did not believe 
that the quantity was materially changed. 
Had suffered from recurring attacks of 
rheumatism for about two years, though 
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it had never been very severe. The cir- 
culation was very weak and rapid, but 
there was no evidence of endocarditis or 
valvular trouble. He informed me that 
his condition was often very much better 
.than it was on the day I saw him, the 
cyanosis being only occasionally present, 
and the other symptoms were seldom suffi- 
ciently severe to detain him from his 
work. 

I prescribed for the rheumatism and 
promised to call on the following day. 
His wife followed me from the room and 
informed me that for eight months he had 
been taking four large capsules of acetani- 
lid daily, and that his health commenced 
to fail after he had contracted the habit. 
It was prescribed for the rheumatism. 
She said that often when he had taken an 
unusually large amount his face would be 
very dark, and that at such times he often 
complained of a shortness of breath. 
These debauches always left him in his 
present condition. Ordinarily he could 
attend to his duties as clerk in a general 
mercantile establishment, but she found 
the habit was rapidly gaining on him. On 
my next visit I told him that I had found 
the drug in his urine and believed that 
he was taking it. He confessed at once, 
but would not admit that.it had anything 
to do with his condition, as it ‘‘ was 
necessary for him to take it.” 

He would fill the body of a No. 0 capsule 
loosely with acetanilid and pack the cap 
with quinine, and take from 4 to 6 of 
these in twenty-four hours. As each 
capsule contained 7 grains of acetanilid 
and 2 grains of quinine, his daily quantity 
was from 28 to 42 grains of the former 
and from 8 to 12 grains of thelatter. He 
talked very freely in regard to the effects 
of this mixture, saying that it was a very 
pleasant sedative, without any bad after- 
effects. He could not realize that it was 
. Slowly killing him, but finally agreed to 
“quit a while” and watch the effect. 

I reduced his daily quantity by one-half 
at once, which was followed by consid- 
erable depression and uneasiness about 
the heart, with vomiting. He was treat- 
ed with strychnine (s5 grain) hypoder- 
matically, whisky and chloral in full 
doses at night. The first few nights he 
slept but little, and until the third day 
everything swallowed was promptly vom- 
Ited. Whisky and liquid peptonoids 
Were given by the rectum, as was also 
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the chloral. Morphine hypodermatically 
in }-grain doses would always promptly 
relieve the ‘* nervous spells” with which 
he frequently suffered during the first 
week. By the end of the second week 
the drug had been entirely withdrawn, 
and in one month he was in excellent 
health, all the unpleasant symptoms hav- 
ing gradually disappeared. I hear, how- 
ever, from information recently received, 
that after going without the drug for eight 
months he has again contracted the habit. 
He continues to suffer with occasional at- 
tacks of rheumatism, and in an unguarded 
moment has probably taken a dose for the 
relief of pain and relapsed. I have not 
seen him in some time and understand 
that his health is again bad. . 

CasE III.—Recently, while attending 
a lady in labor, the husband of Mrs. M., 
a neighbor, called me hurriedly to the 
gate and requested a large dose of phenac- 
etine for his wife. As I did not have it, I 
proposed to substitute something else that 
would relieve her until he conld send to 
the drug store, distanta few miles. Noth- 
ing else, he said, would do, and I thought 
nothing more of the matter until I was in 
the act of leaving for home two hours later, 
when I received a hurried message to go 
to the lady at once. When I arrived I 
found her in an apparently alarming con- 
dition. She was deathly pale, and before 
I could cross the room to her bed she had 
a convulsion. No coma followed this 
convulsive attack, and in a few moments 
she was again sitting on the edge of the 
bed, vomiting profasely. Ina few min- 
utes she was walking the floor and occa- 
sionally screaming that she was dying. 

It was not difficult to recognize the hys- 
terical element in this case, but I had a 
hasty consultation with the husband and 
learned the cause of her alleged approach- 
ing death. For several months she had 
been taking phenacetine regularly, having 
commenced it for the relief of an almost 
constant pain in the top of her head. On 
the night before while taking a dose she 
had accidentally lost her supply. As she 
had never been without it before, neither 
she nor her husband anticipated the great 
disturbance to follow. On the following 
morning while at breakfast she began 
having ‘‘nervous spells,” as he expressed 
it, and told him to go to town for some 
phenacetine. Soon after this she com- 
menced to vomit and remarked that she 
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felt ‘‘dead all over.” It was then that he 
came to request a dose of the drug from 
me, and as I could not supply him he 
made a hurried trip to the drug store for 
the phenacetine. Unfortunately the drug- 
gist’s supply had also run out, but he was 
expecting to receive some by the evening 
train. When he informed his wife of this 
on his return she ‘‘immediately grew 
alarmingly worse” and had several hard 
convulsions at once. 

She had had more than a dozen when I 
reached the house. She was very pale 
and was covered with a cold perspiration. 
Pulse 170 and almost imperceptible at 
times; respiration 30 and spasmodic. 
She had vomited an almost incredulous 
amount, and was at this time vomiting a 
glassy-looking mucus, mixed with bile. 
None of the convulsions was followed by 
coma. Kidneys acting profusely, and dur- 
ing the last convulsions before my arrival 
ehe had passed a very large watery dis- 
charge from bowels. Pupils enormously 
dilated, but she was so nervous that I 
could not ascertain the amount of reaction 
to light. I at once administered mor- 
phine sulphate, ? gr., atropine sulphate, 
so gr., and digitalin. This quieted her 
considerably in about fifteen minutes, but 
it was necessary to repeat the morphine 
in an hour, at which time I gave } gr. 
without atropine. After this she slept 
several hours and in the mean time the 
phenacetine was secured. 

In a few weeks I was called to see her 
little girl, and took advantage of the oppor- 
tunity to question her in regard to the 
‘habit. As stated elsewhere, she had been 
addicted to the phenacetine for about 
seven months, and her daily quantity at 
that time was between 15 and 20 grains. 
She was very positive that her health was 
better than before she commenced it. 
Her complexion was extremely bad, though 


anemia was not present to the extent ob- . 


served in the other cases. Circulation 
at this time weak and pulse 124; never 
had palpitations or profuse sweats. Ap- 
petite tolerably good, but digestion not 
what it should be. Constipation is pres- 
ent, but she claims that it existed before 
habit was contracted. Kidneys act very 
well. Does uot sleep as she should, but 
does not have disagreeable dreams. Had 
not menstruated in two months, but may 
be pregnant. Last time the flow was 
very scant, which is very unusual. Is 
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often quite dizzy, especially when attempt- 
ing to move after sitting some time. Has 
frequently narrowly escaped falling on 
such occasions. I obtained specimen of 
urine and found on examination that it 
contained no albumin, although the spe- | 
cific gravity was about 1012. Have tested 
urine several times since with similar re- 
sult. I learned that the attack she had 
on the first morning. I saw her was the 
first that she had ever had. A neighbor 
who had known her since childhood in- 
formed me that she had never been in the 
least hysterical. 

The patient positively refused to discon- 
tinue the drug, saying that her health was 
better than it had been in years. The hus- 
band and neighbors, however, could not 
agree with her on that point, as only a 
short time before she was a healthy, 
buxom country girl. 

In summing up thesé cases, it will be ob- 
served that a weak heart, anzemia, indiges- 
tion, insomnia, constipation and neuras- 
thenia were conditions more or less 
marked in each case. Albuminuria was 
present in two cases, while in the third 
case the specific gravity was quite low. 
In two cases there was an almost constant 
perspiration with occas:onal prostrating 
night-sweats. A marked recurring cyano- 
sis was also observed in two cases. ‘T'hese 
were the most prominent symptoms and 
can very reasonably be accepted as those 
to be expected in similar cases. 

It is also seen that the symptoms follow- 
ing the withdrawal of these drugs in cases 
of addiction resemble very closely those 
following the withdrawal of the narcotics 
in similar cases, 7.e., depression, in- 
somnia, vomiting and diarrhea. 

Strychnine hypodermatically, with mor- 
phine when necessary to relieve ‘‘ nervous- 
ness” and chloral per rectum at night, 
gave the best results in the treatment. 


Chioral Hydrate in Hemoptysis. 

Dr. J. Palvy has tried chloral hydrate 
in 15 cases of hemoptysis. Doses of 15 to 
25 grains (1 to 1.6 grams) were injected 
per rectum. They are reported to have 
produced an effect within one-half to 
three-quarters of an hour. 

The chloral hydrate, besides, seemed to 
be also a valuable prophylactic. The au- 
thor describes several cases in detail and 
recommends a further trial of the remedy. 
—Amer. Medico-Surg. Bull. 
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THE TREATMENT OF TYPHOID FEVER. 





Of all the branches of the medical sci- 
ences, it is hygiene upon which we have 
to look as most promising study and 
the branch of medicine to which be- 
longs the future; for notwithstanding the 
great progress that has been made within 
the last few decades in the etiology of dis- 
eases, the treatment in many instances is 
not much further advanced than it was 
several decades ago. We still have to rely 
more upon scientific nursing than upon 
the healing powers of drugs, and in many 
instances the patients will do better with- 
out any medication whatever excepting, 
perhaps, when it is used for the psychical 
effect upon the patient. The rules laid 
down by Sir William Gull could not be 
improved upon at the present'day. Gull’s 
views with regard to the treatment of 
typhoid fever were as follows: 

1. Typhoid fever is a disease which 
runs a more or less definite courses It 
cannot be stopped or cured by medicines. 

2. The chief thing to be done at the 
outset of an attack is to send the patient 
to bed, so as to save strength from the be- 
ginning. 

3. No strong purgative medicines are 
desirable. 

4. As the fever develops and the strength 
grows less light food should be given 
at short intervals—i.e., water, toast-water, 
barley-water, milk and water, light broths 
(not made too strong or too gelatinous). 

5. If there be restlessness or much agi- 
tation of the nerves, wine (port, sherry or 
claret) or brandy in moderate doses at 
short intervals. This must be directed 
medically, but in general it may be said 
that the amount required is that which 
induces repose and sleep. 

6. The bowels may be left to themselves. 
If unmoved for twenty-four or thirty-six 
hours a lavement of warm water may be 
siete buat this will be directed medi- 
cally. 

%. The restlessness or wakefulness in 
fever is best remedied by the careful giv- 
ing of wine or spirit with the food or in 
hot water. Sedatives such as opium are 
inad missible—mostly injurious. 

8. The bedroom to be kept at a tem- 
perature of 62° to 65° F. 

9. Great care is necessary to keep the 


bed clean and sweet. This is most easily 
done by having a second bed in the room, 
to which the patient can be removed for 
two or three hours daily while the other 
is thoroughly aired and the linen changed. 

10. All fatigue to be sedulously avoid- 
ed. No visitors admitted and no other 
person but a nurse and one attendant to 
help her. 

11. Patient’s room never to be left un- 
attended for a moment, as in the delirium 
of fever he may jump from bed and injure 
himself. 

12. As to medicines and the treatment 
of complications, the immediate medical 
attendant must be responsible. 

13. As it is possible that the discharges 
from the bowels in typhoid fever may be 
a source of contagion, it. is desirable that 
before being thrown down the closet they 
should be largely mixed with Condy’s 
fluid or some other disinfectant. On the 
same principle the strictest cleanliness 
must be observed in the sick-room. 

14. There is no reason to believe that 
typhoid fever is eontagious from person 
to person in the ordinary way. ‘The larg- 
est experience shows that it does not ex- 
tend, like an ordinary contagious disease, 
to nurses or others attending upon pa- 
tients suffering under the disease.—Med. 
Review. 


M. Pasteur on Rabies. 


M. Pasteur addressed the following reply 
to a lady who wrote to him for information 
respecting the symptoms of rabies (Med. 
Rec.): ‘* M. Pasteur has had the pleasure 
of receiving your letter. The bite of 
a dog is only dangerous when the dog 
has got rabies. If there is any doubt in 
respect to this, the manner in which it 
may be found out 1s the following: Pat 
the dog that has bitten where it can do no 
further harm. Have it examined by a 
vet., and if it has the rabies its character- 
istic symptoms will not be long of being | 
observed, and the animal will certainly die 
in eight days. If at the end of that time 
no symptom of rabies has been observed, 
the bite cannot cause hydrophobia and 
there is no reason that the animal should 
be destroyed.” 
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HEMORRHOIDS—OUTERBRIDGE’S OPERATION. 





Administer a laxative on the second 
night preceding the day of operation, 
which will cause a thorough evacuation of 
the bowels and an interval of rest of from 
twelve totwenty four hours. The rectum 
will then be empty at the time of opera- 
tion, avoiding the excessive peristalsis and 
rectal tenesmus generally complained of. 
Unless necessary, do not cut away hair, as 
the short hairs cause considerable irrita- 
tion for two or three weeks after operation. 
Make the anesthesia sufficiently profound, 
in view of the fact that the sphincter re- 
flexes are almost the last to be abolished. 
Dilate the sphincter ani with the thumbs, 
bringing the hemorrhoidal mass into full 
view. Thoroughly serub the anal region 
and wash the mucous membrane well 
above the operative field with tinctura 
saponis viridis and warm water. In cases 
with only external ‘‘ tabs” or with three 
tumor-like masses inside the sphincter 
ani, insert the point of a tenaculum into 
the most prominent portion of the ‘‘ tab” 
or tumor, or grasp it with a pair of thumb- 
forceps. Make enough traction at right 
angles to the gut to clearly define the 
mass. Surround it with the blades of a 
pair of scissors (curved on the flat) pressed 
well toward the muscle, and remove the 
diseased tissue with one or two cuts. 
Unite the elliptical raw surface by a con- 
tinuous catgut suture. Amputate and 
suture each distinct mass in the same 
manner. 

In cases where the whole hemorrhoidal 
‘*inch ” is dilated, thoroughly dilate the 
sphincter, causing the hemcrrhoidal ring 
to protrude from the anus. Grasp a part 
of the mass with the thumb-forceps, and 
with the curved scissors cut away a strip 
of mucous membrane and hemorrhoidal 
tissue down to the muscle, following the 
line of the muco-cutaneous junction all 
around the lumen of the gut. Remove a 
second or third strip if the size of the 
mass renders it necessary. If external 
hemorrhoids are also present, in order to 
prevent recurrence of pruritus and the 


-numerous discomforts usually following 


the ordinary operation in that region, re- 
move a strip of skin down to the sphincter 
ani in the same manner. Bring together 
the free edges of the skin and mucous 


membrane with a continuous catgut su- 
ture, taking adouble stitch at two or three 
points in the circumference of the bowel 
to interrupt the sutures and avoid the 
necessity of tying. Should bleeding oc- 
cur at any point immediately after sutur- 
ing, an extra suture at that point will at 
once controlit. If during the removal of 
the mass any vessel bleed excessively, it 
can be quickly controlled by at once be- 
ginning to suture—A. 2. Gallant in 
Mathews’ Med. Quart. 


On the Inheritance of Stuttering. 


Instances of the development of stutter- 
ing in children of stuttering parents in 
which the influence of environment and 
imitation can be positively excluded are of 
sufficient rarity to make the following 
case, reported by Professor Epstein (Prag. 
Med. Woch.), of interest: 

A woman consigned her ten-day-old 
child to the charge of a foundling asylum, 
from which it was immediately sent into 
the country, where it remained until six 
years of age. The parents then reclaimed 
the boy. He was therefore brought back 
to the asylum, where it was found that 
the intelligent, well-developed child stut- 
tered so badly as to render his speech at 
times almost unintelligible. On the ar- 
rival of the parents it was discovered that 
the father, who had never seen the child, 
suffered in a marked degree from the 
same trouble. He had stuittered, he as- 
serted, since childhood; no other members 
of his family had been afflicted in the 
same way. 


Anal Incontinence. 


Dr. Gersler (Med. Ree.) reports a case 
of rectal incontinence in a boy aged seven 
that was complicated by prolapse of the 
bowel, in which he succeeded in produc- 
ing a cure by twisting the bowel upon its 
axis 360° after having dissected the anus 
and two and one-half inches of the rectam 
loose from the surrounding tissue. Strict 
asepsis with primary union and carefal 
suturing of the anus in its new position 
are the two points that must be observed 
to make the operation a success. 
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MEDICINE. 


Treatment of Peripheral Neuritis. 


Professor Leyden believes that in the case 
of neuritis following acute specific diseases, 
care during convalescence as to nourishment, 
rest in bed and avoidance of \over-exertion 
contribute to prevent its occurrence. ‘' Etio- 
logical treatment ”’ (removal of the cause) in 
neuritis due to alcohol or lead and treatment 
of the primary malady as in diabetes is of the 
firstimportance. There is no specific remedy 
for multiple neuritis, and treatment by drugs 
does not play avery important part. Owing 
to the fact that rheumatism is not infre- 
quently an element in the etiology, salicylate 
of sodium and other anti-rheumatic drugs 
had been used, without producing any good 
results in the majority of cases. Iodide of 
potassium was of use only now and then, 
and mercury was of doubtful value. Anti- 
pyrin, phenacetin, exalgin, euphorbia and 
methylene blue were sometimes of use for the 
relief of pain, but it was often necessary to 
resort to morphine, chloral, sulphonal, ete. 


Strychnine, formerly much used, but lately. 


fallen into the background, deserved to be 
tried; by increasing the excitability of the af- 
fected muscles it favored the return to nor- 
mal functions and nutrition; it ought espe- 
cially to be resorted toin progressive cases in 
which the respiratory movements were 
threatened. Leyden prefers to use it as a 
subcutaneous injection, 1.70 gr. to 1.20 gr. 
twice daily. Massage and baths were valu- 
able auxiliaries which were indicated, espe- 
cially the latter, in the later stages of the dis. 
ease. General hygienic treatment was of 
much importance. Rest—as a rule rest in 
bed—was of the first importance in the early 
stage; in the later stage, feeding. Finally, in 
the latest stages of all, moral suasion, rousing 
the patient’s latent energies, was often of 
great value. Passive movements and en- 
couraging the patient to make active move- 
ments were generally attended with better 
Tesults than massage in this stage. Elec- 
tricity, formerly used too much, was now 
used too little, but its usefulness was greatly 
limited by the fact that in many cases the 
pain caused was too great to permit the treat- 
ment to be continued.— Berl. Klin. Woch. 


Treatment of the Vulvitis of Little Girls. 


In the Revue Obstetricale et Gynecologique 
the treatment of the vulvo-vaginitis in chil- 
dren is summarized as follows: During the 
first a the parts are inflamed and 


swollen, they should be bathed with starchy 
and emollient lotions and covered with com- 
presses saturated with a boric solution 1:100 
a sublimate solution 1:10,000, or earbolic-acid 
solution 1:100. The active inflammation be- 


ing arrested, the parts should be well dried 
with absorbent cotton and dusted with a 
powder of iodoform, 4 grams, tannin, 1 gram, 
and bismuth subnitrate, 6 grams; the labise 
should be kept separated by a pledget of ab- 
sorbent cotton. When the inflammation ex- 
tends into the vagina, about 30 grams of the 
following mixture should be injected: Gly- 
cerin, 100 grams, alum and cocain hydrochlo- 
rate, each 1 gram. The injection must be re- 
peated after each act of micturition and must 
be followed by the iodoform insufflation. If 
desired, the injection may be replaced by the 
introduction of a small vaginal suprository 
made from the following, divided into 15 
small filiform bougies having a diameter not 
exceeding 5 mm.: Iodoform, 8 grams; gum 
tragacanth and cocoa-butter, each 10 grams. 
Finally, the general treatment is of the great- 
est importance. The children should be 
built up and sent to the country or seashore. 
Cod liver oil, iron iodide and the phosphates 
are especially indicated. 


What Small-Pox Can Do. 


At the time of the announcement of vac- 
cination by Jenner sma!l-pox caused more 
than one-tenth of all the deaths of the human 
race. Fifty million people died in Europe 
from small-pox during the eighteenth cen- 
tury (Med. Rec.). In the sixteenth century 
the disease appeared in Mexico, and 3,500,000 
of the population yielded up their lives ina 
few years, leaving some provinces almost de- 
populated. In 1707 in Iceland 18,000 died in 
one year, the entire population being but 
50,000. Seventy per cent. of the people of 
Greenland died of small-pox in 1734. Small- 
pox is the most fearful disease with which 
the human race has ever been scourged. 
Macaulay tells us it was always present, fill- 
ing the churchyards with corpses and leaving 
on those whose lives it spared the hideous 
traces of its power. ‘‘ Ifa modern traveler,’’ 
says Dr. Hyde, ‘‘could be transported to 
London in the early part of the present cen- 
tury, no peculiarities of architecture, dress or 
behavior would be so conspicuous as the 
enormous number of pock-marked faces he 
would encounter at every turn.’”’ It spared 
neither rich nor poor and even invaded the 
palace of the king. 


The Relation of Eczema to the Mucous 
Membranes. 


Von Sehlen calls attention (Monat. f. prak. 
Dermat.) to the relation which exists be- 
tween eczema of the skin and certain dis- 
eases of the adjoining mucous membranes. 
Inflammation of the nasal mucous mem- 
brane, chronic catarrh of the external ear, 
conjunctivitis, balanitis, inflammation of the 
anal mucous membrane with the formation 
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of fissures, are some of the affections which 
may arise from the extension of an eczema. 
In the treatment of these the author has 
found ichthyol of great service. The paper 
concludes as follows: 

1. Chronic eczema of the skin may attack 
the adjoining mucous membranes and pro 
duce upon them apparently independent af- 
fections 

2. Eczema of the lips, catarrh of the exter- 
nal ear, eczema of the lids, and a certain form 
of conjunctivitis are to be regarded as special 
localizations of the eczematous process, aud 
are to be treated accordingly. 

8. Certain inflammatory conditions of the 
anal mucous membrane and of the genitalia 
in both sexes seem to stand in close, if not 
causal, relationship to eczema of the skin. 


A Study of Certain Remedies in Chronic 
Epileptic Insanity. 


A physician in the Tuscaloosa Hospital for 
the Insane summarizes (Amer. Jour. Insan- 
ity) the effects of treatment by various means 
in 55 cases of epilepsy and insanity as follows: 

1. Borax, antipyrin, acetanilide, phenace- 
tin, and many other alleged anti epileptic 
agents are, save in rare cases, without influ- 
ence over the course of chronic epilepsy with 
insanity. 

2. Beta-naphthol is occasionally beneficial, 
but probably not more so than cathazsis, 

3. The bromides will postpone the occur- 


rence of the convulsions, but in most cases: 


do more harm than good. 

4. In dealing with the maniacal attacks, 
seclusion may be necessary. Sedatives 
should be employed very rarely, if at all. 

5. The best single remedy in the status 
epilepticus is blood-letting. Of drugs the 
most valuable is chloral. 


Cannabis Indica. 


Mackenzie (La Semaine Med.) speaks highly 
of cannabis indica in all forms of cephalalgia. 
He has found it act favorably even in the 
severe headache attending cerebral growths. 
In chronic uremia, where opium is contra- 
indicated, it isespecially serviceable. He has 
found the remedy to be almost a specific for 
that continuous form of headache which be- 
gins in the morning and lasts all day. In 
these cases the pain is generally dull and 
diffuse, but marked by occasional exacerba- 
tions. While it is rarely severe enough to 
interfere with occupation, yet it constitutes a 
source of constant annoyance to the patient. 
In such case the author administers morning 
and evening from one-twelfth to one-half 
grain of the extract in pills. If these doses 
are not sufficient, he gives one grain in the 
evening and one-half grain in the morning. 
In very obstinate cases the dose is still further 
increased, the larger dose always being taken 
in the evening, until relief is afforded or toxic 
symptoms become manifest. Ip some in- 
stances Mackenzie combines gentian, cin- 
chona or hydrobromate of caffeine with the 
cannabis indica. In various neuralgic affec- 
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tions, gastralgia, enteralgia, the pains of tabes 
the drug often proves very useful. 

In skin diseases associated with intense 
itching, particularly senile pruritus, where 
local applications fail to relieve, cannabis 
indica is often used with great benefit. The 
author has rarely observed any untoward 
effects from its use, nevertheless, to avoid 
toxic manifestations, the drug should be 
given at first in small doses, the latter being 
gradually increased. 


Chloroform in the Treatment of Chorea. 


When the convulsive movements of chorea 
are of sufficient severity to interfere with the 
digestion of food or sleep is prevented by 
the attacks, there is great danger of rapid ex- 
haustion, and even death may be apprehend- 
ed In such cases chloroform will provea 
veritable boon. Not only will theanzsthetie 
induce perfect relaxation and relief from the 
present attack, but the insensibility produced 
by it often passes into natural sleep, and the 
patient awakes refreshed and completely 
rested, with marked abatement of the hith- 
erto constant movements. The improve- 
ment in some cases is marvelous. Not only 
is the sufferer allowed a much-needed rest by 
this means, but the attacks are delayed, their 
intensity mitigated, nourishment may be 
taken with relish, and a decided change in - 
condition results. In the beginning it may 
be necessary to use the chloroform three or 
four times daily, but as improvement occurs 
only one administration in the twenty-four 
hours will be found necessary. Usually a 
month is required before the permanency of 
the cure is established.— Louisville Med. Jour. 


Treatment of Delirium Tremens. 


In the New York Medical Journal Bellamy 
concludes an article as follows: 

1. Delirium was controlled with greater 
rapidity and safety by trional than by other 
hy pnotics. 

2. In the majority of cases a marked stim- 
ulant effect was observed, possibly on account 
of the methylic elements which enter into 
the composition of the drug. 

8. On account of the low temperature noted 
in all cases, trional must possess antipyretic 
properties, thereby simulating its allies of 
the phenol group. 

4, Trional was always well borne by the 
stomach, and in one case was rapidly ab- 
sorbed when administered per rectum. 

5. No unpleasant after-effects were ob- 
served, and in all cases recovery was speedy 
with the exception of two. 


Face and Tongue Varicose Veins. 


Dr. Ida R. Gridly, of Collinsville, Conn., re 
ports (4/ed. Rec.) the case of a fifty-nine year- 
old woman whose tongue on both the upper 
and lowersurfaces was much ridged, furrowed 
and studded with irregular elevations, some 
the size of a large pea. These elevations were 
soft, purple and but little covered with the 
ordinary coating of:the tongue. There were 
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five large elevations on the right side and two 
on the left. The anterior portion was more 
affected than the posterior. The lower lip 
and tbe buccal mucous membrane were 
studded with similar small purple elevations, 
When she was born a small purple tumor 
was noticed underneath the chin. When she 
was twenty-three years of age a little red 
speck the size of a pin’s head appeared on her 
left cheek, and was diagnosed as a ‘spider 
cancer’’ by a female quack calling herself a 
“cancer doctor,’? She applied a“ fire plaster 
to draw out the cancer,” and produced a large 
sore which did not heal for two months. A 
scar the size of a quarter of a dollar still re- 
mains. Immediately after the sore was 
made varicose veins appeared on the tongue, 
the cheeks and the side of the neck. Several 
physicians thought this treatment caused 
the varicose condition. It seems more 
probable that there was a congenital tend- 
ency. She has also varicose veins under 
the pubes and near the anus. At times the 
veins on her tongue and cheeks will swell up 
and become quite annoying. Once, twenty 
years ago, she burned her tongue with a piece 
of hot meat and opened one of the veins, 
causing a hemorrhage which was stopped 
with some difficulty. Twice since then she 
has spit up blood, coming apparently from 
the throat, not from the mouth. Aside from 
— annoyances this condition gives no 
trouble. 


Ergot in Phthisical Hyperidrosis. 


A writer in La Semaine Medicale, dissatis- 
fied with the results obtained with the means 
usually employed in phthisical hyperidrosis, 
conceived the idea of trying ergot in large 
doses on account of its well known vaso-con- 
strictive action. His success surpassed his 
expectations. With the large majority of his 
patients freshly pulverized ergot, adminis- 
tered at bedtime in doses of 5grams (1}drams), 
completely arrested or at least greatly dimin- 
ished the sweats. A single such dose did 
not always suffice, in which case it was re- 

‘peated in an hour. Some of the author’s pa- 

tients took the stated dose even for fifteen con- 
. secutive days’ without any inconvenience. 
Only exceptionally was the drug found to be 
powerless against the night.sweats, — 


Primary Nasal Diphtheria. 


Dr. Charles W. Townsend (Boston Med. 
and Surg. Journal) says: 

Primary nasal diphtheria may occur ofa 
very mild type. These cases are likely to go 
unrecognized, for the following reasons: 

1, Resemblance to ordinary coryzas, a 
Membrane not being noticed in some cases 
except by careful scrutiny. 

2. The normal or only slightly elevated 
temperature often present, with but little 
constitutional disturbance. 

3. The intermittent character of the nasal 
discharge, absent for several days and then 
starting up again. 

4. The apparent recovery, even with cessa- 
tion of nasal discharge, while Klebs- Loeffler 
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bacilli are still present and capable of trans” 
mitting the disease in a fatal form to others” 

5. The difficulty of always finding the ba 
cilli in the nose, even when they are present’ 

Bacteriological examinations 1n all sus- 
picious cases of nasal discharge should be 
made. 

In primary nasal diphtheria there should 
be prolonged isolation, together with a re- 
fusal to consider a case cured until several 
eer negative cultures have been ob- 
tained. 


Sodium Nitrite as a Therapeutic Agent. 


Gordon Sharp (Practitioner) draws the 
following conclusions from his experience 
with sodium nitrite: 

1. Sodium nitrite, being stable, may re- 
place the less stable amy] aud ethyl! nitrites. 

2. It dilates all the arterioles rapidly and 
so relieves the heart quickly. 

3. Disagreeable symptoms may be over- 
come by combining it with ammonia water 
or spirit of chloroform and small doses of 
morphine. 

4. It is most useful in anginal affections 
and in irregular heart action. 

5. To obtain the most benefit from its use 
it should be continued some time after all 
symptoms have passedaway. By this means 
the heart is able to regain its tone and so to 
repair itself. 

6. The maximum dose is four, or the most 
five, grains, and generally one or two are 
enough. 

7. Graves’ disease would appear to be ag- 
gravated by it. 

8. Bronchitis and asthma, in the author’s 
experience, are.not benefited by its use. 


SURGERY. 


Pott’s Disease in Children 


Pott’s disease in children is so often recog- 
nized so late in its course that all hope for 
improvement is futile. The early symptoms 
and signs which should always be looked for 
are laid down by Dr. Dillon ne in the 
Archives of Pediatrics in the following list of 
different points : 

1. The pain, general disability and sickness 
are out of proportion to the apparent amount 
of spinal disease. 

2. The onset is alarming and the progress 
of the disease is more rapid than in tubercular 
caries—the paralysis being an early symptom 
and the deformity appearing even in a few 
weeks after the beginning of the symptoms. 

8. The local pain is intense; and the pe- 
ripheral pains, the deformity, the extreme 
spinal disability and the paralysis, including 
incontinence of urine and feces rapidly grow 
worse in spite of rest in bed and instrumental 
support. : 

4. Secondary disease soon appears, rapid 
emaciat on and marked cachexia are seen, 
and the patient does not live more than six 
or eight months. 

Whether a vertebral caries is due to syphilis 
or to tuberculosis is of immense importance 
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as regards prognosis and treatment. In both 
diseases the symptoms are almost identical, 
and the diagnosis must be based upon the 
history, the presence or absence of other evi- 
dences of syphilis and the result of treat- 
ment. In tuberculosis there is more likely 
to be an evening rise in temperature, and the 
- and refuse may contain tubercle bacilli. 

yphilis is suggested by nocturnal pains and 
the involvement with chronic 
some other joint or joints or some other part 
of the spine. 


Rules for Trephining in Injury of the Skull. 


1. All cases of depressed fracture, either 
simple or compound, require trephining and 
elevation, whether there be pressure symp- 
toms or not. 

2. All punctured fractures and gunshot 
wounds imperatively indicate the use of the 
trephine. 

8. In simple fracture of the skull where any 
symptoms of brain trouble persist exploratory 
operation should be done. 

4. In all cases of local injury to the skull, 
whether fracture or bruise, followed by evi- 
dence of inflammation of bone or persistent 
symptoms of brain irritation, or of pus be- 
tween the bone and dura, the trephine should 
be resorted to. 

5. In every case of localized injury to the 
head where unconsciousness persists for more 
than an hour, exploratory operation, inelud- 
ing opening the skull if necessary, should be 

one. 

6. The appearance of stupor some hours 
after a head injury indicates meningeal hem- 
orrhage and requires trephining at the point 
of injury if known or at point indicated by 
cerebral localization, the middle meningeal 
being the usual source of trouble. 

7, Even in very extensive injury to the 
head operation should be made, since re- 
moval of fragments, restoration of normal 
contour and cleaning of injured tissues can 
_ but little to the danger and may save 

e. 

8. In every case of doubt exploratory oper- 
ation is justifiable. 

9. Compound fractures, with or without ap- 
parent depression, demand enlargement of 
the wound and careful ex ploration.—S¢. Louis 
Clinique. 


Lumbar Puncture for the Removal of Cere- 
bro-Spinal Fluid. : 


Dr. William Browning (Boston Med. and 
Surg. Jour.) says: 

1. The method is simple, easily practiced 
and rather attractive. 

2. In itself it is usually without danger. 

3. By it we certainly can draw off cerebro- 
spinal fluid. 

«4, The quantity removed at short sittings 
- has been from one to one anda half ounces 
in adults. 

5. This without doubt represents the 
amount of free fluid usually present in the 
lower vertebral canal even when occluded 
above. 

6. In internal hydrocephalus the relief, if 
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any, is but very temporary. In the common 
form due to tubercular meningitis the result 
is not worth the trouble, while in the closed 
or sacculated forms it must rather do harm 
than good. 

7. As a diagnostic means, for example in 
suspected meningeal hemorrhage, it is valu- 
able. As an index of pressure it may also be 
worth noting. 

8. It is worth further trial (a) as a passing 
relief in brain tumor not complicated by hy- 
drocephalus; (5) as asubstitute for trephining 
in progressive dementia; (c) in certain spinal 
troubles; and (d) possibly as a means of ap- 
plying medication directly to the spinal 
meninges. 

9. In conclusion, it may be said that while 
admissible in all cases of brain-pressure, there 
is as yet no established indication for this 
procedure except fur diagnostic purposes. 


The Treatment of Floating Kidney. 


Riedel (Reineboth in Cent. f. Chirur.) per- 
formed nephrorrhapby in eight patients. As 
a result of this experience it was found that 
sutures made to include the renal structure 
and surrounding adipose tissue were insuf- 
ficient for the purpose, and suture of the 
fibrous capsule alone by means of catgut was 
subsequently substituted. This, however 
only permits of fastening of the lower half o 
the organ, or that portion which projects be- 
low the twelfth rib, and fixation of the upper 
half must be accomplished by some other 
method. This is done by splitting the fib- 
rous capsule for its entire length at the pos- 
terior edge of the kidney, loosening it from 
its attachments to the latter as far as possible, 
and tamponing the space thus formed by 
means of a strip of iodoform gauze. The 
gauze is pushed as high up as possible be- 
tween the exposed renal surface and the di- 
aphragm. The remainder of the wound is 
also tamponed with iodoform gauze. The 
strip of gauze is allowed to remain for several 
weeks, and upon its removal two broad 
granulating surfaces are to be found lying 
opposite to each other. These become at- 
tached in the further progress of the healing, 
and the kidney thus becomes secured along 
its whole posterior border The results thus 
far obtained are sufficiently encouraging to 
warrant further trial of the method. 


Diabetes and Surgical Operations. 


It is the experience of every surgeon that 
while operations upon some diabetic patients 
may be apparently as harmless as operations 
upon healthy individuals, they are in some 
cases accompanied by disastrous results. The 
tissues of diabetics are a particularly favor- 
able soil for the development of bacteria, in- 
flammation and gangrene being often the 
inevitable result of surgical procedures. If 
asepsis is a necessity in any operation, no 
matter how insignificant, it is pre-eminently 
so in diabetic patients, and gangrene may 
often be prevented by operating under the 
strictest aseptic precautions. Antiseptics, on 
the contrary, are as much as possible to be 
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avoided on account of their irritating prop- 
erties. It is of much importance for-the 
surgeon to know in what cases of diabetes it 
is justifiable to operate and when it is not ad- 
visable to undertake an operation, and with 
regard to this question the observations made 
by Dr. Reynier, of Berlin, are of much inter- 
est. According to the experience of this au- 
thor, operations are particularly fatal in 
eases of diabetes in which the reflexes are ab- 
sent. Of 40 diabetic patients operated upon 
15 died, and in 13 of these the reflexes were 
absent and died of gangrene, lymphangitis 
and phlegmons of a gangrenous nature. Of 
the remaining 2 one died of a phlegmonous 
inflammation which was developed from a 
panaritium, the other in consequence of a 
carbuncle which had been treated with sub- 
limate and boric acid. The carbuncle healed, 
but suddenly sugar disappeared from the 
patient’s urine, albuminuria set in and death 
occurred from uremia. Reynier differentiates 
between hereditary diabetes which is charac- 
terized by an excessively developed pannicu- 
lus adiposus, but where the function of the 
muscles is preserved,and atheromatous dia- 
betesin which the muscles are infiltrated with 
fat and degenerated. The latter occurs at about 
an age of fifty, while the former makes its 
appearance between the twenty-fifth and 
thirtieth year. There is less danger in oper- 
ating upon the atheromatous form of dia- 
betes than upon the diabetes due to an infec- 
tion of the nervous system and pancreas. 
Gangrenous manifestations appear after oper- 
ation at any stage of the disease, but the 
resistance offered by the tissues to an opera- 
tion or any kind of irritation becomes less 
and less as the reflexes disappear.—Med. 
Review. . 


Anesthetics. 


Anesthetics have been quite the absorbing 
topic among English practitioners at times 
during the past year. Commissions continue 
to be appointed and bring in unsatisfactory 
reports, but the whole tendency and purport 
of the discussion has been very decidedly to 
elevate ether above chloroform. One of the 
most recent elaborate reports on this question 
is that of the commission established by the 
London Lancet to investigate the whole sub- 
ject of the administration of anesthetics, and 
Dr. Dudley Buxton draws the following de- 
ductions from it: 

“1, That the death-rate under anesthetics 
heretofore has been unduly high, and may, 
by improved methods and greater care, be 
lowered. 

“2. That ether when properly given from 
an inhaler, permitting graduation of the 
strength of the vapor, is the safest anesthetic 
in temperate climes for general surgery. 

“3, That nitrous oxid gas should em- 
ployed for minor surgery and should replace 
chloroform in dental surgery. 

“4, That chloroform when given by a care- 
fully trained person is a comparatively safe 
body, but is not in any case wholly devoid of 


“5, That no age or nation is free from dan- 
ger under anesthetics. 
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‘6, That the perils of anesthetics, however 
slight, demand that the undivided attention 
of a duly qualified and trained medical man 
should be given to the administration of the 
anesthetic.” 


Oxalic Acid as a Germicide. 


‘“‘As is perhaps known,’ says Dr. Mary 
Sherwood in the Philadelphia Polyclinic, ‘at 
the Johns Hopkins Hospital the routine 
preparation of the surgeons’ hands consists 
in thorough washing, followed by immersion 
in a solution of potassium permanganate un- 
til stained a deep red-brown. To remove the 
stain they are then placed in a warm satu- 
rated solution of oxalic acid. Repeated bac- 
teriological tests have shown that this method 
is very effective.” 

A series of experiments by the author to 
test the relative germicidal powers of the two 
solutions, however, seems to indicate that the 
real germicide was the solution of oxalic acid. 
Using bits of surgeon’s silk dipped in cultures 
of staphylococcus pyogenes, it was found that 
potassium permanganate in saturated solu- 
tion did not sterilize them, either at the room 
temperature or at a temperature of 45° C. 
(113° F.), by exposure of from one to ten min- 
utes. On the other hand, oxalic acid in sat- 
urated solution, at a temperature of 40° to 45° 
C. (104° to 113° F.), sterilized the infeeted 
threads exposed to its action for one minute, 
showing the oxalic acid to be the more pow- 
erful germicide. 


THERAPEUTICS. 


Sulfonal a Reliable Sleep-Producer, 


Authorities are still somewhat divided as 
to the relative merits of sulfonal and trional, 
some expressing a preference for the one, 
some for the other. Ina discussion which 
recently took place before the Therapeutical 
Society of Paris, and which is reported in 
the Medical Week, Dr. C. Paul summarized 
his views as follows: 

“‘T have employed both sulfonal and trio- 
nal, and I prefer the former, which is the best 
remedy for nervous insomnia unaccompanied 
by organic lesions. It has no ill-effects, 
either on the heart or lungs, and is excellent 
in the treatment of patients suffering from 
heart disease, but useless for consumptives, 
inasmuch as it does not prevent coughing. 
The sleep which it procures is sound and 
waking is easy and without nausea. I donot 
think any advantage would be gained by 
substituting for it either trional or even 
tetronal.”’ 

Dr. Bardet, who participated in the discus- 
sion, has also found sulfonal a satisfactory 
remedy. Dr. Brough (Jour. Mental Sci.) 
suggests the use of this drug as a means of 
inducing ineane patients who refuse food to 
eat voluntarily. He observed in five cases of 
severe melancholia, in which the patients 
had repeatedly and fora long time refused 
food, that after each administration of sul- 
fonal, which was given as a hypnotic in the 
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evening, they voluntarily resumed eating. 
The author desires that others should test the 
correctness of his observation. Attention to 
the value of sulfonal in the sleeplessness of 
neurasthenic persons has recently been di- 
rected by Dr.G. H. Savage (Brit. Med. Jour.), 
who regards it as ‘‘the least harmful drug,”’ 
and by Dr. F. S. Thomas (Omaha Clinic), 
who obtained excellent results from its occa- 
sional use together with a small opiate in 
these cases, 


GYNECOLOGY. 


Rules for the Introduction of Instruments 
Into the Uterus. 


Dr. C.S. Bacon (Amer. Jour. of Obs.) says : 

1. Do not expect to complete the prepara- 
tion of the patient with less than fifteen min- 
utes of hard work. 

2. Never make the examination at the firat 
visit of the patient. Instruct her how to take 
a vaginal douche, and direct her to use subli- 
mate douches twice a day for three or’ four 
days. If immediate examination is required 
let it be done at her home or in a hospital 
with all the preparatory details of a surgical 
operation. 

3. Thoroughly disinfect the external geni- 
tals and surrounding skin.. 

4. Disinfect the hands and instruments, in- 
cluding the irrigating tip, which should be a 
glass tube. 

5. Wash the vagina with a solution of lysol 
or creolin. In the office I have found 
Tooker’s bed-pan most useful. With two 
fingers, eitber with or without sterilized 
gauze or cotton, thoroughly scrub every part 
of the vaginal wall. 

6. Introduce a Neugebauer speculum, which 
1s better than any form of Cusco’s bivalve, 
for it is asepticizable and better than a cylin- 
drical speculum, as it is much easier to work 
through. 

7. Disinfect the cervical canal by means of 
a cotton swab, using first the liquid ne 
then a strong crevlin solution, and finally 
alcohol. Never introduce an instrument 
without seeing the cervical canal. 

I believe that the carrying out of these 
rules will present all except post-partum, 
post-abortum and gonorrheal endometritis 
and salpingitis. 


Early Diagnosis of Cancer of the Cervix 
Uteri. 


Dr. Ernest Herman (Brit. Med. Jour.) says 
that as secondary growths occur later and 
less frequently in the uterus than in any 
other part of the body, the early recognition 
and removal of the diseased area is of the 
utmost importance The readiness with 
which the vaginal portion of the cervix may 
be examined makes it possible to detect dis- 
eases early and to gain successful results from 
treatment. The early diagnosis of cancer 
is so important that we are justified in 
making an unusual hemorrhage or discharge 
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in a woman who has borne children a reason 
for ‘a vaginal examination. The use of the 
microscope in establishing a diagnosis of can. 
cer has decided limitations, and while it will 
occasionally reveal cancer in doubtful cases 
negative evidence of cancer by microscopical 
examination should not be relied upon, and 
an opinion had better rest upon the local and 
general symptoms. As arule, the first signs - 
of cancer are hemorrhage and leucorrhcea; 
pain and loss of flesh come later. Cancer 
that begins as an outgrowth from the surface 
of the cervix resembles a growth of warts 
papillee or granulations, and the surface feels 
uneven or rough. The disease may start as 
an ingrowth beneath the surface. It may be 
detected by an angry, livid, red spot, the 
surface of which is at first quite smooth. 
This angry color depends upun the vascu- 
larity caused by the new growth and upon 
its tendency to break down, which leads to 
minute hemorrhages into the growth before 
the breaking down is extensive enough to 
make a breach of the surface. The livid sur- 
face of a cancer spot bleeds on being rubbed, 
so that a smooth, dark-red spot, bleeding on 
contact, is very suspicious. This is the 
earliest stage of cancer, and if a nodule can 
be felt the suspicion is stronger. When the 


eancer has advanced to a cauliflower.like 
growth the diagnosis is quite certain. 


Gangrene of Vagina from Iron Applica- 
tions. 


The danger of making (New York Med. 
Jour.) applications of preparations of iron to 
mucous membrane of the vagina in the at- 
tempt to check uterine hemorrhage is pointed . 
out by Dr. Charles E. Nammack, of Gouver- 
neur Hospital, New York. He cites the case 
of an out-patient who applied for help at the 
clinic suffering from extensive gangrene of 
the vagina. She had been treated two days 
before by a practitioner who had then in- 
serted a tampon of cotton soaked in tincture 
of chloride of iron. She was found to be 
markedly anemic, with rapid feeble pulse 
and temperature between 100° and 104° with 
chills. Locally the whole vaginal mucous 
membrane, including that of the vaginal 
portion of the uterus, was covered with thick 
blackish sloughs. Douches and boro-glycer- 
ide tampons were used and the dead tissue 
removed as quickly as possible. The under- 
lying granulating surface was dusted with 
iodoform and the vagina packed with iodo- 
form gauze. Later the use of the glass plug 
will be necessary to prevent stenosis. 

Garrigues (‘‘ Diseases of Women,’’ 1894, p. 
843) refers to a case where a tampon soaked 
in medicated liquor ferri chloridi produced 
an exactly similar condition to that found in 
this patient. 

R. A. Murray, at the meeting of the Sec- 
tion of Obstetrics and Gynsecagy. New 
York Academy of Medicine, reported having 
known undiluted persulphate of iron to cause 
cicatrices in the vagina, and advances this a8 
@ possible cause of atresia in the vagina in 
some cases. 
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OBSTETRICS. 


Treatment of Vomiting of Pregnancy. 


Lutaud (Revue Obstet. et Gyn.) states that 
vomiting of pregnancy is best treated by co- 
caine. ‘he action of this drug is often 
strengthened by combining it with antipyrin. 
Thus the following prescription: 


Chlorohydrate of cocaine grs. iss 


BMI GTA 2 oi ccccccccesccscccces grs. xvj 
Distilled water. 3 iv 


Sig. : One teaspoonful every half-hour until vomiting 
ceases. 


If the stomach will not tolerate this quan- 
tity of liquid, ten drops of a one and a half or 
two per cent. solution of cocaine are adminis- 
tered, repeated at one or two hour intervals. 

At times the application of cocaine to the 
os is extremely valuable. The following pre- 
scription may be used: 


Hydrochlorate of cocaine 
Extract of belladonna.........00+ 
Vaseline 


Cotin’s method of dilating the os with the 
finger sometimes causes immediate cessation 
of vomiting. Occasional success will follow 
Routh’s procedure, which consists in expos- 
ing the uterine neck ny means of aspeculum 
and painting with tincture of iodine. In 
cases of moderate severity the following mix- 
ture will be found serviceable: 


Tincture ofiodine 
Chloroform 


Sig : Five drops night and morning at meal-times, 
taken in Seltzer water. 


Care of the Navel in the New-Born. 


Schrader discusses this subject in a paper 
which was read before the Obstetrical Society 
at Hamburg (Cent. f. Gynak.). He says the 
question as to the best treatment of the stump 
of the navel cord probably seems to many un- 
important, because the frequency and danger 
of infection through the navel wound are 
not appreciated. Unfortunately we do not 
= possess sufficient statistics on the subject. 

Recently, however, Ehrendorfer has pub- 
lished a large and very valuable collection of 
cases bearing ny so this point, from the ob- 
stetric clinic at Innsbruck. Of1,764 children 
born there, 95 died; and on 81 of these an 
autopsy was made. Infection of the navel 
was demonstrated in 16—therefore in 16.48 
per cent. of all that died, or in about 1 per 
cent. of all the children under observation. 
Probably even this percentage is too small 
if all the facts were known. Ehrendorfer 
rightly brings out that without an exact au- 
topsy the cause of death in the new-born is 
frequently overlooked, especially since the 
illness due to infection very often is compli- 
cated by pneumonia, icterus, gastro-intesti- 
nal catarrh, etc., and thesesequele, unless an 
autopsy is made, are assigned as the cause of 
death. It is probable, therefore, that a much 
higher percentage of the new-born die of in- 
fection through the navel than is now be- 
lieved. To prevent this Ehrendorfer recom- 
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mends strict asepsis at the time of severing 
the cord and afterward, and that the effort 
be made to secure rapid and complete mum- 
mification of the stump. This latter is to be 
attained, first, by thorough protection of the 
stump from moisture, and, second, by its ex- 
posure, so far as possible, to the air. To 
avoid moisture Schrader advises that bath- 
ing of the infant, except for the cleansing im- 
mediately after birth, be entirely dispensed 
with until the stump has fallen off and the 
navel has healed. It is not so easy to permit 
free access of air, but to attain this as far as 
possible the stump should be wrapped in a 
piece of linen or mull, dry, not oiled. Eross 
found in his observations and experiments 
on nearly a thousand infants in the clinic 
at Budapest that a dry linen cloth is bet- 
ter for the stump than one oiled. This 
first dry dressing is usually not changed. 
The band is not to be too firmly applied, 
and should be frequently raised to allow ac- 
cess of dry air. If the stump does not do 
well in this simple way, as is apt to happen 
with a large amount of Wharton’s jelly 
Schrader powders it well with dermatol; and 
after falling off of the cord the navel wound 
= kept powdered with dermatol for several 
ays. 

In the discussion that followed this paper 
Windmuller said he dresses the navel cord 
with dry charpie, using powdered boracic 
acid if there is a bad odor, but only the 
charpie again after the odor disappears. 

Aly had had good results by dressing with 
@ powder of alum and boracic acid; equally 
useful is powdered sugar. 

Lomer also employed powdered sugar, and 
had never seen a bad result in 500 cases. 

Hotte was opposed to omitting the daily 
bath, because it was in every way beneficial 
to the new born. 

In reply, Schrader did not consider the 
bath so necessary that it could not be omitted 
for the first eight or ten days without disad- 
vantage. Infants, he found, got along as 
well without it, and in fact less often devel- 
oped snuffies. 


Early Signs of Pregnancy. 


It has long been taught that the diagnosis 
of pregnancy in the first three months is very 
difficult oreven impossible. This Dr. Charles 
P. Noble contradicts in the Philadelphia 
Polyclinic. In his experience careful abdomi- 
nal palpation will make it out as early as the 
sixth week or at any time between the sixth 
and twelfth weeks. This sign, he says, has 
never failed him in his dispensary work, but 
almost all of these cases came in to see if 
pregnancy existed, and as they were illegiti- 
mately pregnant it was possibly rather an 
easy guess. The shape of the virgin uterus is 
pyriform, while a uterus in which there is an 
ovum but a few weeks old will have grown 
sufficiently to cause the body and fundus of 
the uterus to assume a spheroidal shape. 

The conditions which he found to simulate 
pregnancy were hematometra, which is very 
rare and usually occurs at the time of pu- 
berty; and intramural fibroid tumors, which 
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on account of the asymmetrical shape given 
to the uterus may be left out of the question. 
When pregnancy occurs in a uterus where 
there is already a fibroid or if the uterus be 
jammed between tumors of the ovary, then 
the diagnosis is very difficult, and when the 

atient is very stout palpation is not easy. 

till, in general, he thinks a pregnancy can 
be told with certainty in the first twelve 
weeks, and he emphatically makes this state- 
ment in view of his large experience. 


Expulsion by ‘ Quilling.”’ 


A correspondent sends the following, for 
the truth of which he vouches: A young doc- 
tor who began his | pane in Texas, west of 
Houston, was called to a confinement case in 
which he, being green and nervous, naturally 
had some trouble, the patient seeming unable 
to make the supreme effort for final expul- 
sion. The only other occupant of the 
wretched quarters was an old crone in a sun- 
bonnet, who was silently but steadily rocking 
herself near the foot of the bed. Finally the 
old woman croaked out: “ Doc, I wouldn’t 
bother any longer with that woman. I be- 
lieve I’d quill her and have done with it.”’ 
The medical man, not knowing what quilling 
meant, answered that he did not quite see 
the necessity for that yet. The old woman 
repeated this suggestion several times, until 
finally the nervous, exasperated man turned 
angrily on her and said: ‘‘ Madam, I’ll be d—d 
if I willdoit. If you want to quill her you 
can do so, but I won’t.’? The crone took 
from the wall a turkey wing, and drawing a 
feather from it proceeded to fashion some- 
thing like a long quill toothpick, and filling 
this with snuff from her own private stock 
leaned over the patient, and as the next pain 
came blew the snuff into the woman’s nos- 
trils. Quick as a flash the woman responded 
with a giant sneeze, and the child was born 
with the sneeze. ‘‘Thar,’’ said the old 
woman radiantly, “I knowed might . 
that thar bust would make her break her 
holt.’”’ And it did, to the great instruction 
of the attending physician.—Med. Rec. 





PHYSIOLOGY. 


The Physiology of the Spleen. 


Volpius (Beitrage zur klin. Chirurgie) has 
arrived at the following general conclusions 
concerning the physiology of the spleen: 

1. Histological study of the normal splenic 
tissue shows the possibility, but not the cer- 
tainty, of the entrance of colorless cells in the 
circulation from the spleen. It is evident 
that the red cells undergo disintegration in 
the «aang: but there is no ground for assum- 
ing that they are formed in the spleen. 

2. Comparison of the blood of the splenic 
artery and vein shows no positive difference. 

8. In acute general anzmia the spleen 
shows eigns of increased activity. 

4. Removal of the spleen causes a transient 
decrease in the number of red and an in- 
crease in the number of white blood cells. 


Periscope. 


Vol. lxxii 


5. The thyroid gland has no vicarious rela. 
tion to the spleen. 

6. The lymph nodules and the bone mar. 
row acquire an increased blood-forming 
activity after extirpation of the spleen. 

7. The regeneration of blood is retarded 
after hemorrhage in persons without spleen. 

These conclusicns, though contradicting 
certain accepted teaching, offer little that is 
new, but are of value in that they are based 
upon accurate scientific data and corroborate 
much that has already been done. Unfor. 
tunately, our knowledge of the physiology 
= the spleen is still left in a state of confu- 
sion. 


The Treatment of Abortion. 


G. Wyeth Cook (Am. Jour. Obs.) says that 
while the subject is a commonplace one, he 
considers it one of the greatest importance to 
the general practitioner. It is generally con- 
ceded that everything should be done to pre- 
vent a threatened miscarriage. If this is 
im possible, it becomes necessary to completely 
evacuate the uterus as quickly as possible, 
When there is considerable hemorrhage the 
tampon should be used. This is best accom- 
plished by inserting some iodoform gauze in 
the cervix and then packing the vagina with 
long strips of sterilized gauze. Should not 
the whole uterine contents be expelled when 
the tampon is removed, the writer advocates 
strongly the radical method of treatment, the 
immediate removal of the uterine contents 
by means of the finger introduced into the 
uterus, or the curette, under the strictest an- 
tiseptic precautions. Neglected miscarriages 
are the most fruitful sources of pelvic dis- 
eases. 

In removing the secundines the finger is 
the best instrumenttoemploy. If the cervix 
is not sufficiently patulous to admit of easy 
entrance of the finger or curette, the neces- - 
~e* dilatation may be produced by means of 
a dilator or laminaria tents. Failure to re- 
suove the entire uterine contents allows a 
festering hot-' of infection to remain with- 
in an org .uich is ever ready to absorb 
the products of such decomposition. 

In conclusion, the writer states that many 
of the cases of abortion seen by him have 
been criminal in their origin, and he asks: 
What is the duty of the physician to the 
State in matters of this sort? I believe it to 
be the moral duty of the physician to pre 
serve inviolate facts that he may have learned 
in his capacity as physician. Yet criminal 
abortion is a crying evil, and the law does 
not excuse the doctor from revealing what 
he may have learned in his capacity of 
physician, notwithstanding the informa- 
tion he may have was communicated 
only because it was necessary to an in- 
telligent understanding of the case. And 
should a woman die from the effects of 4 
procured abortion, should the physician 80 
state or should he falsify the death certifi- 
cate? There can be no doubt as to his duty 
in this last case. But the woman a 
I am not so sure as to the course he shoul 
— because of the apparent difficulties in 

egally establishing the facts. 
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PATHOLOGY. 


Biting the Nails. 


Dr. Berillon, as the result of an extensive 
inquiry, confirms his previously expressed 
opinion that onychophagia and similar hab- 
its are generally associated with degeneracy. 
The frequency of onychophagia varies greatly 
in different institutions. In some, 2 or 3 out 
of every 10 children are addicted to biting 
their nails. A careful examination invariably 
reveals signs of degeneracy. The children 
are usually less healthy in appearance than 
others, presenting deformities of the skull 
and anomalies of the teeth andears. Insuch 
subjects the teachers notice a marked antip- 
athy to physical exercises and games requir- 
ing effort. They write poorly and show 
marked inferiority in respect to manual dex- 
terity. They are slow to learn; they are in- 
capable of continuous application; in fact, 
they always exhibit an inferiority in some 
direction or other. The disciplinary meas- 
ures usually resorted to to correct bad habits 
are powerless in this; in the majority of cases 
only hypnotic suggestion seems to be capable 
of effecting acure. The habit of biting the 
nails sometimes persists until late in life. 
Med. Fortnightly. 


Contribution to the Study of the Etiology 
of Varicocele. 


B.S. Talmey, M.D. (Amer. Medico Surg. 
Bull ), is quoted as saying that masturbation 
isalmost always the pathological cause for 
varicocele. There can scarcely be a greater 
unnatural irritation of the nerves than that 
caused by onanism. During such an irrita- 
tion the testicles being in a secretory condi- 
tion are supplied with a greater amount of 

ood, and anything that increases the 
amount of blood to the testicles is surely a 
cause for varicocele. Through the continued 
high pressure the walls of the vein become 
lax, flabby and unresisting and the vessels 
enormously dilated. The elastic and con- 
tractile tissue of the venous walls is absorbed 
and replaced by a low grade of connective or 
fibrous connective tissue. The same condi- 
tion as in the spermatic cord in the male is 
found in the broad ligaments, as the ovarian 
veins in the female are the analogue of the 
spermatic veins inthemale. That varicocele 
is frequently formed in women after preg- 
nancies is agreed by most writers on this sub- 
ject. But the author does not remember 
having read about a case of varicocele in a 
virgin such as he once saw in a girl, whom 
he immediately suspected of masturbation. 
The sexual organs were all in a normal con- 
dition, and yet she complained of a dragging 
sensation along Poupart’s ligament and in 
the vagina. The broad ligaments were 
thickened. 


BACTERIOLOGY. 


Vitality of the Typhoid Bacillus. 


According to Uffelmann (Cent. f. Bakt.) ty- 
phoid bacilli resist drying for a long time. 
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From his investigations be concludes that 
these micro-organisms retain their vitality in 
a dry state for many days—in ordinary earth, 
21 days; in street-sweepings, 30 days or more; 
in sand, 82 days; on wood, 32 days; and on 
linen over 60 days. In moist media it is very 
probable that the microbes would retain 
their power of growth still longer. The same 
investigator proves that typhoid bacilli may 
be carried by the air as well as by the cloth- 
ing, and that they are thus capable of infect- 
ing milk, water and various foodstuffs. 

Uffelmann’s mode of distinguishing the 
typhoid bacillus may be briefly stated as fol- 
lows: In the microscopical examination low 
powers, not exceeding 100 diameters, are em- 
ployed. A careful note is taken of the move- 
ments of the microbes and the shape of the 
colonies as compared with typical colonies. . 
The fact that typhoid bacilli do not induce 
fermentation in 2 per cent. lactose gelatin is 
also utilized, together with the characteristic 
growth upon methy! violet gelatin. 


NEUROLOGY, 


The Cause and Premonitory Symptoms of 
Cerebral Hemorrhage. 


Dr. C. L. Dana (Boston Med. and Surg. 
Jour.) reports 100 consecutive cases of apo- 
plexy with hemiplegia observed at his clinic 
at the Post-Graduate Hospital and 79 cases of 
apoplexy with autopsy observed in Bellevue 

ospital. Thirty of the latter came under 
his personal care and observation. 

Of 100 non-fatal cases 36 were due 
to syphilis. The special characteristics of the 
cases due to syphilis are that they occur in 
early life, that they are often multiple in 
character, and that the pathological condition 
underlying them is usually a thrombosis and 
softening. 

So far as his experience and records went, 
cerebral hemorrhages are rarely repeated, and 
it seemed as if in many cases the rupture of 
an artery changed the vital conditions, as it 
certainly does the personal habits, so that the 
attack exercised aconservative influence upon 
the individual and actually tended to prolong 
life. 


BOOK REVIEWS. 


Lippincott’s Magazine for January, 1895. 


The complete novel in the January issue of 
Lippincott’s is ‘The Waifs of Fighting 
Rocks,” by Captain Charles McIlvaine. The 
scene is laid in the mountains of West Vir- 
ginia, and the tale is one of adventure, love 
and jealousy among the mountaineers. 

‘“‘By Telephone,” a stirring newspaper 
story by Francis C. Regal, shows how a 
plucky reporter defeated a conspiracy and 
brought the criminals to justice. ‘A Ques- 
tion of Responsibility,’’ by Imogen Clark, 
deals with delicacy vs. life-saving in a lodg- 
ing. house. 

The other stories belong to Christmas, and 
are offered at the right time instead of a 
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month beforehand, as is the usual magazine 
custom. These are *‘ Mrs. Santa Claus,’ by 
Marjorie Richardson, ‘‘ A Prodigal Friend,” 
by S. Elgar Benet, and ‘Mrs. Risley’s 
Christmas Dinner,’’ by Ella Higginson. 
Each of them is in the spirit of the season, 
though the last is in a minor key. 

‘“‘Christmas Customs and Superstitions ”’ 
are collected by Elizabeth Ferguson Seat. 
Edgar Fawcett recalls ‘‘ New Year’s Days in 
Old New York,” and Edith Duff ‘‘ Empress 
Josephine’s Happy Day,’’ ninety years ago. 

In “The Ducks of the Chesapeake ’”’ Calvin 
Dill Wilson tells all about the canvas-back 
before he is shot and after. Gilbert Parker 
offers a study of ‘“‘ Herbert Beerbohm Tree,”’ 
the actor. F. M. B., in ‘‘With the Auto- 
crat,’’ recalls some notable private utterances 
of Dr. Holmes, and M. Kaufmann discusses 
‘Socialist Novels.’ 

The poetry of the number is by M. §. 
Paden, Alice Brown, Kathleen R. Wheeler 
and Susie M. Best. 


ARMY AND NAVY. 


CHANGES IN THE U. S. ARMY FROM JANU- 
ARY 6, 1895, TO JANUARY 12, 1895. 


The leave of absence for seven days granted 
Captain Reuben L. Robertson, Assistant Sur- 
geon, is extended twenty-one days. 

The leave of absence granted First Lieuten- 
‘ant Charles Lynch, Assistant Surgeon, is ex- 
tended one month. 

First Lieutenant George D. De Shon, As- 
sistant Surgeon, will proceed from Fort Lo- 
gan, Colorado, to Fort Douglas, Utah, and 
report for temporary duty. 

Ordinary leave of absence for one month 
and fourteen days, in addition to the exten- 
sion of leave of absence on surgeon’s certifi- 
cate of disability granted him, is granted Cap- 
tain Adrian S. Polhemus, Assistant Surgeon. 

Leave of absence for three months on sur- 
geon’s certificate of disability is granted Cap- 
tain Wm. C. Shannon, Assistant Surgeon. 
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Leave of absence for one month is granted 
First Lieutenant Henry C. Fisher, Assistant 
Surgeon. 


CHANGES IN THE U. 8S. MARINE HOSPITAL 
SERVICE FOR THE FIFTEEN DAYS 
ENDING JANUARY 15, 1895. 


Carter, H. R., Surgeon; to assume tempo- 
rary command of Cape Charles Quarantine, 
January 7, 1895; relieved from such duty, 
January 14, 1895. 

Perry, T. B., Past Assistant Surgeon; to 
roceed to Delaware Break water Quarantine 
tation for temporary duty and to rejoin sta- 

tion (Cape Charles Quarantine) upon comple- 
tion of same, January 14, 1895. 

Werteabaker, Past Assistant Surgeon; 
granted leave of absence for seven days, Jan- 
uary 3, 1895. 


NEWS AND MISCELLANY. 


Pennsylvania State Medical Society. 


The members of the Medical Society of the 
State of Pennsylvania who wish to read pa- 
pers at the. meeting to be held at Chambers- 
burg May 21 to 24, 1895, will please send 
their names and the titles of the po they 
wish to read to the chairman of the Commit- 
tee on Scientific Business, Dr. Charles W. 
melee, 4101 Walnut Street, West Philadel- 

a. 

The committee desires papers to be abso- 
lutely no longer than ten minutes. 

At the last meeting a large number of in- 
teresting papers were not read because those 
procesine them were too long, and it is to be 

oped that those who prepare papers for the 
coming meeting will condense them as much 
as possible. The laws of the society permit 
each writer to occupy twenty minutes, but it 
will be of advantage if the members of the so- 
ciety do not avail themselves of all their 
privilege. : 





